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He gives you here a summary of that experience—a complete treatise on pediatrics, set down 
in definite form. The work is systematically arranged, taking up in separate chapters anat- 
omy, physiology, hygiene, therapeutic procedures, diseases of the newborn, infectious diseases, 
general and nutritional diseases, respiratory lesions, circulatory derangements, genito-urinary 
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not usually found in other works on pediatrics.By J. P. CROZER GRIFFITH, M.D., Professor 
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Instruments For Bone Surgery 


anced. 


The set of gouges and chisels illustrated at 
left are adapted to all kinds of bone and ortho- 
pedic surgery, as is the rongeur on right. All 
are hand forged, nicely finished and well bal- 


American Surgical Instrument Co. 


327 Second Ave., 
New York, N. Y. 
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SAVES YOUR TIME, YOUR BRAIN, YOUR POCKET BOOK 


A Short-Cut Post Graduate Review of 
Untold Value to Busy Practitioners 


Thousands of doctors every year wish they had the time to review the basic studies. 
No brain is big enough to retain everything in the realm of medicine as taught in the 
text-books. And there are changes, too. So the doctors want to “brush up” on lots of 
subjects, but the thought of tackling a 150)-page work on anatomy, another on path- 
ology, another on physiology, and so on, is too staggering for the busy man who must 
snatch his minutes for study between calls. But here, at last, is a three volume work 
covering adequately the domain of medicinez—reducing anatomy to 250 pages, bacteri- 
ology to 25 pages, materia medica to 88 pages, and so on. 


Medicine 
and the Allied Sciences 


By SAMUEL FOMON, M.D. 


is a concise, logical presentation of practically every accepted medical fact. Arranged 
in analytical outlines, eliminating frequent repetition, it correlates all the facts in any 
division of study and coordinates it with the whole of Medicine and Surgery. By short 
cut methods the reader is enabled to bring to focus, in logical sequence, practically 
every known fact or accepted theory app‘ied to every known disease. Through the 
Fomon system the drudgery of mastering medicine and its allied subjects is avoided. 
The vital and important facts are imprinte] on the mind; the needless details and repe- 
titions are eliminated. The time you save in review in one week will be worth more 


than the cost of the set to you. 
This is an Appleton Book 


THIS CONVENIENT ORDER FORM MAILED TODAY WIIL ENABLE YOU TO HAVE DR. FOMON’S 
WORK ON THE DAY OF PUBLICATION. 


D. APPLETON & COMPANY 
35 West 32nd Street, New York 


Please send me, prepaid, Fomon’s ‘Medicine 

and the Allied Sciences,” three volumes, cloth Street 

I enclose check for $4.00 and agree to pay the 

balance in monthly installments of $4.60 until 
paid in full. (Or charge to my account.) Six City 
per cent. discount allowed if full cash accom- 

panies order. 


So.Med.11-19 


NOT AN EXPERIMENT—ALREADY ENDORSED BY OVER 11,000 DOCTORS 
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Fig. 4--Favus of the Scalp; 
Typical example‘in a boy. 


(Courtesy ‘Dr. George M. 
MacKee ; 


(Ine of the many 
large close-up 
photographs 
used in 


Tice’s 
Practice 


Medicine 


0 


Ten craft-leather volumes printed in the United States of America 


Illustrating a general practice of medicine 
is in itself a departure in medical book-mak- 
ing. Moreover the publishers, in strict ad- 
herence to their aim to make this practice 
of medicine a help to the practitioner, have 
achieved a triumph in excellence of illustra- 
tive material for all ten volumes. 

The kind of illustrations selected and the 
skill which so obviously went into their en- 
graving are further evidences of the care 
and good judgment used in the production 
of this entire work. 

All physicians are not equally fortunate 
in opportunities for observation. Many a 
busy doctor, far frem our medical centers, 
never has access to the larger hospitals, lab- 
oratories and clinics which the authors of 
this work frequent as part of their daily 
routine. To such men the photovrapks in 


these books will prove especially valuable. 
They are photographs of cases large enough 
to show actual conditions. They mean some- 
thing to a physician. To have reduced them 
in size, to have made text-decorations rather 
than practical illustrations, would have 
greatly lessened the cost of manufacture. 
However, no expense was spared in making 
them of use to the practitioner and in main- 
tairing the high standard of quality in this 
point, as well as in all others, set for the 
entire work. 


Send for a large descriptive circular to 
W. F. PRIOR COMPANY, INC. 
Publishers 


22 East 17th Street, - New York 
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NEW LIPPINCOTT BOOKS Just Issued 
Hirst’s ATLAS OPERATIVE GYNECOLOGY 


By BARTON COOKE HIRST, M.D. 
University of Pennsylvania 
Octavo. 292 pages. 164 plates. 46 figures. Cloth, $7.00. 
This work has been confined strictly to conditions peculiar to women. The text has been 
subordinated to the illustrations, which are very large, clearly colored and show the separate 
steps of each operative procedure. 


McDonald’s ESSENTIALS OF SURGERY 


For Student and Senior Nurses 
By ARCHIBALD L. McDONALD, M.D. 
Crown Octavo. 265 pages. 46 illustrations. Cloth, $2.00. 
This book covers the general principles of surgical diseases and pathological changes which 
result; the more important surgical Jesions of the body are considered. The matter is pre- 
sented simply and it covers most thoroughly the fie!d of its title. 


Fuch’s TEXT-BOOK OF OPHTHALMOLOGY 


By ALEXANDER DUANE, M.D. 
Surgeon Ophthalmic and Aural Institute, New York 


Octavo. 1067 pages. 462 illustrations. Cloth, $7.00. 
New, 6th edition of this well-known, universally used masterpiece is just from the press. 


THE ELEMENTARY NERVOUS SYSTEM 


By G. H. PARKER, Sc.D. 
Professor of Zoology, Harvard University 
12 mo. 229 pages. 53 illustrations. Cloth, $2.50. 
_ This is the second book issued in our Series of Monographs on Experimental Biology, 
written by a number of most prominent American biologists. As experimental biology and 
general physiology are one and the same scienze, the Series of Monographs will include the 
field of traditional general physiology. The volume first published was on Forced Movements, 
Tropisms and Animal Conduct, by Jacques Loeb, of the Rockefeller Institute. Many others 
are in preparation, and their publication will follow at short intervals. Full descriptive list 


mn request. 


WILSON & POTTER “INTERNAL MEDICINE” 


3 octavo volumes. Over 700 pp. each. Cloth, $15.00. 
427 illustrations, 14 plates and desk index. 


This is a new practice in a most practical and usable form, with two volumes devoted 
exclusively to Diagnosis, written by Wilson, of Jefferson Medical College, Philadelphia. The 
third, by Potter. of Columbia University, is devoted to Treatment and is based on the cele- 


brated Ortner’s Treatment. 


INTERNATIONAL CLINICS 


3rd Volume; 29th Series 
300 pages; 5 colored; 33 black and white plates; 18 text illustrations. Subscription 


only. Cloth, $2.50. 
Eight important actual live clinics, seven special articles on medicine, one dermatology, 


three obstetrics, two neurology and three surgery. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
East Washington Square Unity Bldg. 


Octavo. 


LONDON: Since 1875 
34 Bedford Street, Strand 
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Davis’ Plastic Surgery, Its Principles and Pra:ztice $10.0€ 
Sequeria, Diseases of the Skin....... 12.00 
5titt—The Diagnosis and Treatment of Tropical Diseases 2.50 
Hurry—Vicious Circles in Disease 4.00 
PHYSICIANS’ VISITING LIST FOR 1920 
25 Patients weekly $1.75 
50 2.00 
50 “2 Volumes ; 3.00 
75 “ “ “ “ 3.00 
100 “ “ “ “ 3.25 
PERPETUAL EDITION 
25 Patients ...... $1.75 
50 “2.00 


MONTHLY EDITION 


Plain Binding 
With Pocket and Pencil 


S. J. PRIDGEN & COMPANY 


Southern Representatives 
P. Blakiston’s & Co. 
Austell B dg. Atlanta, Ga. 


A complete line of Standard, up-to-date Medical Publications. Let us serve you. Satisfaction 
guaranteed. 


How You Will Meet the Next Emergency? 


BRERKRGENCIES 
OF A GENERAL PRACTICE 


By Nathan Clark Morse, A.M., M.D., F.A.C.S.. Surgeon to Emergency Hospital, Eldora, Iowa; District 
Surgeon Chicago & Northwestern Railway, Minneapolis & St. Louis Railway; Ex-President Iowa State 
Association of Railway Surgeons; Ex-Vice-President Pan-American Congress; Fellow American Med- 
ical Association; Member of the Society of Clinical Surgeons of North America; Author of ‘‘Post- 
Operative Treatment,’’ etc. 450 pages, 6x9, with 251 illustrations. Price, cloth ..........0............. $4.50 


This book is the result of an active service of forty years in emergency practice, the class of 
work where the physician is called on to think quickly and to act with good judgment. Ref- 
erence is made to certain pathologic conditio-s, appendicitis, tubal rupture, acute pancre- 
atitis, ete——emergency cases, though distinctl’ surgical. The practitioner should be familiar 
with the clinical symptoms of these conditions, the prompt recognition of which will not only 
tend to relieve him of personal responsibility, b \t will enable him to insist upon surgical assist- 
ance at a time most opportune to his patient. Amputations, fractures, and dislocations are 
considered from the emergency standpoint. Tie book is a real encyclopaedia of information 
to enable the physician to meet the every-day a:cidents and emergencies that confront him 
when least expected. It is a physician’s first-aid manual in every sense of the word. 


pax You should have this magnificent book in your office. No use writing, just sign the < 
attached coupon, and mail; but do it today, before you lay aside this journal. Soe 


The C. V. Mosby Company, Publishers 


801-809 Metropolitan Bldg., St Louis, U.S.A. 


Send for our new 96-page illustrated catalog. 


Sou. 

Med. 

Jour. 

v. MOSBY 
c 


oO. 

< Ss St. Louis, Mo. 
oF Send me a copy of Morse 

pe —Emergencies, $4.50, for 
Ke which I enclose my check, or 
you may charge same to my account. 
Name 
Street 


Town 
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MEAD’S DEXTRI-MALTOSE 


Has filled a want in infant feeding as the most efficient means of supplying 
the deficiency of carbohydrate in diluted cow’s milk. Its universal use 


Has Become a Part of Modern Infant Feeding 


To meet the requirements of the individual baby. MEAD’S DEXTRI-MAL- 
TOSE is made in 3 forms (No. 1, No. 2 and No.3). 

No. 1. With Sodium Chloride, 2%—For general use in the 
diet of infants. It may be substituted in the same propor- 
tion for either cane or milk sugar in any good system of. 
feeding. i 
No, 2. Unsalted—Prepared for those physicians who pre- 
fer to make their own salt additions. Also of special value 
in the diet of adult invalids. 


No. 3. With Potassium Carbonate, 2%—Valuable where |” 
constipation is present. Potassium carbonate acts as a} 
corrective by softening the fecal matter. 


Made expressly for physicians’ use 


MEAD JOHNSON & CO., Evansville, Ind. 
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THE BEST ARSPHENAMINE PREPARATIONS 


can only result from the best materials, perfectly processed by men of 
vast experience 


ARSAMINOLai NEO-ARSAMINOL 


are made by chemists who have had years of experience in their manufacture 
under the co-worker of the late Dr. Ehrlich in his discovery of “606” and “914.” 


If your dealer cannot supply you, order direct from us. 


TAKAMINE LABORATORY, Inc. 


Laboratories: 
Clifton, N. J. 


Los Angeles | 


New York Office: 


12 Dutch Street 
Distributors for Pacific Coast 


Pacific Wassermann Laboratories 
Seattle 


San Francisco 
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B. B. CULTURE 


has been received with much favor by a large number of physicians 
in the East and South. Its popularity is due to its effective form, 


convenient size and economical price. 


Your attention is called especially to its use as a biological antiseptic. 
Unique as this form of treatment is, it has proven markedly success- 


ful in otitis, ozena and other similar forms of local infections. 


A sufficient sample for trial will be gladly sent on request. 


B. B. COLTURE LABORATORY, Inc., 


YONKERS, NEW YORK 


Infant’s Diet 


The 


Malnutrition, 


of an 


Marasmus or Atroph 


Mellin’s Food Pat. 
4 level tablespoonfuls Protein . . . 2.28 

8 fluidounces . 

Water Water . . 90.06 
8 fluidounces .. 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may be 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin’s Food may 
be given, as maltose is immediately available nutrition. The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Pure, Potent and Practical 


Neosalvarsan 


(NEOARSPHENAMINE-METZ) 
Is as pure and potent as the imported product. 


NEOSALVARSAN immediately dissolves in room-temperature water, 
(68°-77° F) and can be injected by means of a 20 to 50 c.c. glass syringe. 


WHEN PROPERLY ADMINISTERED NEOSALVARSAN does not 
cause reactions. 


Most dealers have a stock on hand. Extra discount when purchased in 
lots of ten or more ampules. 


H. A. METZ LABORATORIES, Inc., 
122 HUDSON STREET, 
NEW YORK. 


RADIUM 


Radium salts of any desired concentration, 
for use in gynecology, surgery and dermatology 


Tubular applicators 
Flat applicators 
Radium needles 


All preparations are furnished with the necessary applicators and screens. 


Radium content of all preparations determined by U. S. Bureau of Standards 
and furnished with its official certificate. 


Deliveries guaranteed. 
— Installations designed to efficiently separate the Emanation from 
adium. 


Write for further information. 


THE RADIUM COMPANY OF COLORADO, Inc. 


Main Office, Reduction Works and Laboratories: Denver, Colorado. 
Eastern ‘Office: 50 Union Square, New York City. 
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LINICAL data clearly prove the effectiveness of 
Radium in certain benign and malignant growths. 
Py Sold on basis of U. S. Bureau of Standards measure- 
ment. 
Departments of Physics and Medicine for Instruction | 
in the physics and therapeutic application of Radium. | 
Information as to dosage, technic and equipment upon | 
request. 


GENERAL OFFICES - PITTSBURGH, PA. 
LITTLE BLDG., BOSTON - MARSHALL FIELD ANNEX BLDG., CHICAGO - S01 FIFTH AVE., NEW YORK- 
WATSON & SONS, (ELECTRO-MEDICAL) LTD., LONDON. 


CARRIED IN STOCK AT, ALL TIMES FOR 
IMMEDIATE SHIPMENT 


Arseno-Benzol, Neo-Arsephena- 
mine, Diarsenol, Salvarsan 
and Neo-Salvarsan 


Arseno-Benzol 


0.3 Gram Pkg. $1.15 
0.4 1.25 
0.6 1.50 


Neo-Arsephenamine 
0.3 Gram Pkg. $1.15 


1.25 
os ” 1.50 
“ 1.75 


Diarsenal 
0.3 Gram Pkg. $ .90 
06 1.50 


Salvarsan (Metz) 
0.3 Gram Pkg $1.25 
0.6 1.50 
Neo-Salvarsan (Metz) 


0.8 Gram Pkg. $1.25 
1.50 


DOSTER-NORTHINGTON DRUG CO. 


BIRMINGHAM, ALABAMA 


Surgical Instruments 


Wholesale Drugs 


Hospital Supplies 


DOCTORS’ COLLECTIONS 


Bad Debts Turned into Cash 
No Collections, No Pay 


Endorsed by physicians and the Medical Press 
EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, 
which are correct and which you may retain six 
months, with longer time for accounts under 
promise of payment and in legal process. Com- 
mission on money paid to either party by any and 
all debtors is to be 25% on accounts $100.00 and 
over, 33 1-3% on accounts of $25.00 to $100.00, and 
50% on accounts under $25.00. 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DUEMLING, Fort Wayne, Ind., says: 
“TI unhesitatingly recommend your Collection Serv- 
ice to my co-workers in the Medical Fraternity.” 
(Grand total collections made for Dr. Duemling to 
September Ist, 1919, amounts to $7,785.27. 


REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. Clip this advertise- 


ment and attach to your lists and mail to 


PHYSICIANS AND SURGEONS 
ADJUSTING ASSOCIATION 


Railway Exchange Bldg., Desk 29 
KANSAS CITY, MISSOURI 


(Publishers Adjusting Association, Inc., Owners, 
Est. 1902.) 
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765 


910 S. Michigan Avenue 


Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


Alleviates Pain 


When the wax film is laid on a denuded sur- 
face the patient is relieved of pain immediately. 


Until after the healing process has started, 
Stanolind Surgical Wax should not remain on 
the wound longer than twenty-four hours. 


Later the wound may be cleansed and redressed 
every forty-eight hours. 


In removing the dressing, when that portion 
adhering to the uninjured skin has been |oos- 
ened, the entire film may be rolled back with- 
out causing the least pain, or without injury 
to the granulations. 


Stanolind Petrolatum 


For Medicinal Use 


in five grades to meet every requirement. 
Superla White, Ivory White, Onyx, Topaz and Amber. 


Stanolind Petrolatum is of such distinctive merit as to sustain 
the well-established reputation of the Standard Oil Company of 
Indiana as manufacturers of medicinal petroleum products. 


You may subject Stanolind Petrolatum to the most rigid test 
and investigation—you will be convinced of its superior merit. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 
Chicago, U.S. A. 
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ALUMET BAKING POWDER 


WHOLESOME - CLEAN DEPENDABLE 


WHOLESOME because it is made of the highest grade 

materials possible to obtain and contains 
f only such ingredients as have been officially approved by United 
States Food Authorities. 


CL E AN because it is manufactured in the largest, finest and 
most sanitary baking powder plant in the world, 


equipped with specially designed machinery to prevent exposure 
and contamination. The powder is not touched by human hands 
during the process of manufacture from the start to the finish 
in the sealed can. 


D E PEND ABLE because every possible precaution known 
to baking powder scientists—30 years of 
practical experience in manufacturing baking powder and the 


combined knowledge of a staff of baking powder experts is used 
to make its keeping qualities perfect. 


can safely recommend Calumet Baking Powder 
D O ctors for its wholesomeness and perfect leavening 


qualities. ; 


PURE IN THE CAN and PURE IN THE BAKING 


fidlentt Baking Powder Co., Chicago, Ill. 
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Your Perennial Problem: 


‘INFLUENZA 


(La Grippe) 


Is a grateful field of activity for ATOPHAN. 

Gives ATOPHAN a chance to broadly display its superior pain-reliev- 

ing and anti-inflammatory properties. 

Seven and a half to fifteen grains (one or two tablets) help readily to 

alleviate the respiratory inflammation, the congestive headache, the 

pain and stiffness of limbs and back. 

And ATOPHAN acts without cardiac depression, constipation, or 

kidney irritation. 

High and persistent fever, of course, calls for a few doses of a more - 

active antipyretic to round out the good work of ATOPHAN. 
Literature and Information from 


SCHERING & GLATZ, Inc. 
150 Maiden Lane NEW YORK 


Creosote and Calcium in Tuberculosis 


Dr. Solomon Solis-Cohen in a recent article (Penn. Med. Jour., October, 
1919,) states rather emphatically that physicians should help their patients with 
chronic pulmonary tuberculosis to recover and stay “well” by prescribing creo- 
sote and calcium compounds. 


CALCREOSE is a combination of these two drugs. It does not disturb 
digestion, even when given for a long time and in large doses. Patients do not 
object to creosote in the form of CALCREOSE. Clinical experience by men of 
keen observation has shown that CALCREOSE has special value in the treat- 
ment of the bronchitis associated with pulmonary tuberculosis. 


g CALCREOSE lessens cough and expectoration; stimulates the appetite; im- 
proves digestion and promotes nutrition. 


Samples (tablets) and further details on request. 


Maltbie Chemical Company 


Newark, N. J. 
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Prevention and Treatment 


Mixed bacterial vaccines for the prevention 
and treatment of common colds and influenza were 
first produced commercially in the United States by the 
Mulford Laboratories, in 1910. Since its introduction, 
the formula of Mulford Influenza Serobac- 
terin Mixed has been maintained unchanged. 


Ws 


Wa 
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During the influenza epidemic 


a of 1918, additional strains obtained \ 
from virulent cases in different Y 
parts of the country were added. y) 
N These strains include: UY, 
S 
4 ¥, Influenza Bacillus (Pfeiffer). = 
iN Streptococcus (hemolytic and viridans). N 
% Staphylococcus (aureus and albus). N 
Pneumococcus (types I, I, Ill, IV). N 
N Micrococcus catarrhalis. S 
N Bacillus Friedlander. % 
NS 
N The experience of physicians y 
= who used Mulford Influenza 
Wy, Serobacterin Mixed in indus- 


DS 


trial institutions and private prac- 
tice confirmed their belief in its 
efficiency, both as a prophylactic section of incubator for growing bacteria, 
and therapeutic agent. 


GES) 


Influenza Serobacterin ( M 109-0—4-syringe . . 1 immunization. 
Mixed M 109-9—5-mils_. . . 2 immunizations. 
is supplied as follows: M 109-4—20-mils . . . 8 immunizations. 


injections, beginning with a small initial dose, progress- 
ively increased, thus affording a more complete and lasting 
immunity. 


Aimays specify ‘‘Mulford’’ on your oraers and prescriptions 


¥ immunity is only relativc, there is an advantage in four 


MINES 


WU 


WZ 


AN 


H. K. Mulford Company 


Manufacturing and Biological Chemists 


Philadelphia, U.S.A. 
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A SAFE AND POWERFUL URIC-ACID 


ELIMINANT 


IN GOUT, RHEUMATISM, ARTHRITIS 
NEURALGIA, NEURITIS, SCIATICA, TRY 


Phenyleinchoninic 
Acid is the United 
States pharmaco- 
pooial designation 
for the product 
formerly made in 
Germany and mar- 
keted as Atophan. 


CINCHOPHEN 


Phenylcinchoninic Acid, U. S. P. 


Cinchophen, Abbott, 
is supplied in tab- 
lets of 7% grs. each 
Dispensing boxes of 
20 tablets each and 
bottles of 100 tab- 
lets each. 


Introduced as Atophan 


Cinchophen, Abbott, does not irritate the kidneys. It does not depress the heart. 


Cinchophen, Abbott, accepted by the Council on Pharmacy and Chemistry of the American 
Medical Association is manufactured by The Abbott Laboratories under license from the 
United States Federal Trade Commission. It s «other vicvory for American Chemistry. 
Keep the home fires burning by specifying Cinchophen “Abbott.” 


SEND FOR CINCHOPHEN BOOKLET 


THE ABBOTT LABORATORIES 


ALL AMERICAN ALWAYS AMERICAN 


HOME OFFICE AND LABORATORIES, DEPT. 79, CHICAGO, ILL. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES TORONTO BOMBAY 


NOW ENTIRELY AMERICAN 


Helmitol 


AGREEABLE and RELIABLE 


Sajodin 


PALATABLE and EFFICIENT 


IODIN MEDICATION URINARY ANTISEPTIC 
Especially Suitable for Prolonged Use For Acute and Chronic Cases 
as in of 
Arteriosclerosis Cystitis, Urethritis 


and when the Iodides disagree and Renal and Other Infections 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 
Are also available for your Prescriptions 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 


189-191 FRANKLIN STREET 


NEW YORK, N. Y. 
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SAINT ELIZABETH’S HOSPITAL 
617 West Grace Street RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessible. The building is half a block from the Franklin street side of Monroe Park, 
Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connections in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 50 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

For information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 


J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASB” 


YSPEPSIA AND INDIGESTION 
TRAINED NURSES 


CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D., Dothan, Ala. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 

quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 

cians and nurses, under the immediate supervision of the Medical Superintendent. Special 

laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 

duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 

supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray. pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


: ASHEVILLE, N. C. 


APPALACHIAN HALL : 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY ohne +3 
DR: physiciana in Charge. THE TREATMENT OF br. M. H. Pletcher 
Mine V. Lively NERVOUS DISEASES Dr. C. L. Minor 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information. address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway. Six miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, 


The Baker 


Sanatorium 
‘Colonial 
Charleston, S. C. 


A new and _thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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Robertson- Blackman Sanitarium 


170-174 Capito! Avenue 
ATLANTA 
Hydrotherapeutic, Dietetic, 
Medical 

Two of its distinctive 

features: 
Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


IIemelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 
. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. iedenirtiasinenents 
Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis, 
Heliotherapy. Rates very reasonable. 
Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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SOUTH FRONT 


THE SECOR 


KERRVILLE-ON-THE-GUADALUPE, TEXAS — 
—NEAR SAN ANTONIO — 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treitinent by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 
STOMACH and INTESTINAL DISEASES 
FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 
DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
. 10 years of marked success. 
ZY : Regular rate for board, room, treatment, general 
Ul eare of physician and nurse is $25.00 per week. 
Laboratory, Cystoscopic and X-ray examin- 


Z 


WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and hemelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, | 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 


Che illows 


An cthical seclusion maternity home and hospital 

{ for unfortunate young women. Patients accepted 

any time during gestation. Adoption of babies when 

arranged for. Prices reasonable. Write for 90- 
page illustrz.ted booklet. 


2929. KANSAS CITY 
MAIN ST. Che Willows 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 


Careful attention to proper classification of cases. Modern conveniences and accom- 
q modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
‘ elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
] the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
2 our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
4 tact with any objectionable case. A physician in constant attendance. Mail address 


THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 
: P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 
under laws of 
Texas) 

WILMER L, ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OCONOMOWOC 


OCONOMOWOC HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Case: 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic 
border-line and undisturbed mental case, for a high-class hom: 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfar+ 
of the patient having been provided for in every respect. The bat! } 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 
Number of patients limited, assuring the personal attention 0! 
N the resident physician in charge. 

ew Bullding Absolutely Fireproof Arthnr W. Rogers, B.L., M.D., Resident Physician in Charg¢ 
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THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 
24 GROVE STREET, ASHEVILLE, N. C. 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 


All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 


DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 


STAFF 


SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 


Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. ‘ 
Reeves, Dr. J. L. Adams. GASTROENTEROLOGY: Dr. A. W. Calloway. 


DERMATOLOGY: Dr. C. W. Brownson. 
MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, G- U. AND DISEASES OF THE RECTUM: Dr. P. 


Dr. H. G. Brookshire, Dr. C. C. Orr. R. Terry. ; 


YR, HAR, NOSH AND THROAT: Dr. R. Ruse. PEDIATRICS: Dr. L. W. Ellas, 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. ANAESTHETIST: Dr. W. J. Hunnicutt. 


NEUROLOGY: Dr. B. R. Smith. 


The Buie Clinic Hospital For General Diag- 


| 
pect | nosis and Nervous Diseases 
| 


MARLIN SANITARIUM-BATH HOUSE 66 NORW AYS” 


MARLIN, TEXAS 
‘| 1820 E. 10th Street, Indianapolis, Ind. 


N. D. BUIE, M.D. A. J. STREIT, M.D. 

An Institution devoted to the Research, Study ané 
| | Diagnosis of all problems in Medicine and Surgery, 
| especially of conditions involving the Nervous Sys- 
| J tem. All newer methods of Diagnosis, particularly 
| 


F. H. SHAW, M.D. 


the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
|| portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physic’an for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
Diagnosis, Urology, Syphilology, 
athology, oentgenology, Dietetics, Electro- 7 s ski eciali in - - 
therapy, Eye, ar, Nose and Throat and Hydro- en staff of skilled specialists in co-opera 
therapy. Daily bath capacity 400. | i 


STAFF For further particulars regarding rates, etc., write 


EL AW, M.D., Internal Medicine : BERT E. RNE 

AUG. J. STREIT, M.D., Eye, Ear, Nose and | DR. AL ore uh 
Throat DR. LARUE D. CARTER 

L. M. SMITH, M.D., Urology and Syphilology 

GEO. M. LIDDELL, M.D., Internal Medicine 


S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful i 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 


ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

S. T. RUCKER, M.D., Director Medical Dep’t. 


woodland and ornamental shrubbery 


Bell Telephone Connections 


Memphis, Tenn. 


FOR DISEASES OF THE 


THE POTTENGER SANATORIUM Throat 


MONROVIA, CALIFORNIA A thoroughly equipped 
for the scientific treatment of tuber- 


culosis. High class accommodations 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D. 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D. 
San Francisco, Medical Consultant 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins 
Plda Cifth and Snring Streets. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - Wisconsin 
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HIGH OAKS.--Dr. Sprague’s Sanatorium 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING i 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable | 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug i 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


VYhe three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
Patients have many recreations such as 


baths. 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A d 
Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 


method. 
Detached building for mental patients. 


10ns. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 


For the 


A thoroughly modern and fully equipped 


ex. 


hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


BIRMINGHAM, ALA. DR. W. C. GEWIN, S in Charge 
DR. CHARLES M. NICE, Medical Director Long Distance FB nosngootory End 110 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet. Occupation. 
Massage and Electricity. 

Clinieal T aboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pDa- 
tients. 

For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 

Nervous and Mental Diseases 

Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access - 39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 
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The Sanitarium 


Inc. 1873 
“gg Mental and Nervous Diseases, 


strictly modern hospital fully 
cauipped for the scientific treat- 
}: 


ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
my tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 

Cc. B. Rogers, M.D., 
Resident Medical Director 

Egbert W. Fell, M.D., 

Res. Clinical Director 


H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 

Completely 
equipped for hy- 
aroth 
apy, massages, 
etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 


Egbert W-: Fell, 
M.D., Resident 
Clinical Direc- 
tor 


B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 


i 4 


Vol. XII No. 11 SOUTHERN MEDICAL JOURNAL 


RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 
Dr. W. C. Gewin, President 


Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, fre’, the most modern 


and thoroughly equipped 
FOR TUBERCULOSIS private institutions for 
the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
Medical Director 


JAMES W. LAWS 
Associate Medical Director 


BROWN W. RANDEL 
House Physician 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly eguipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 


and twelve hundred feet higher than San 


Antonio. Mild winters, cool breezy summers. j ; ‘. 
Hospital Building and Hollow Tile Cottages in connection with 
with modern conveniences. Beautiful mountain 


SAM E. THOMPSON, MD. NEWELL & NEWELL 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. Sanitarium 


Associate Medical Director 
KERRVILLE, TEXAS 


705-707 Walnut St., Chattanooga, Tenn. 


° a Te An ample supply of Radium for the treat- 
Medical College of Virginia ment of all conditions in which Radium is 
UNIVERSITY COLLEGE OF MEDICINE indicated. 


MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


e e 
Medicine-Dentistry-Pharmacy SANITARIUM STAFF 
STUART McGUIRE, M.D., Dean | 
completely equipped ane E. T. Newell, M.D. 
modern laboratories. xtensive spensary service. | 
Hospital facilities furnish 400 clinical beds; individ- | | E. D. Newell, M.D. 
ual instruction; experienced faculty; practical cur- | G. P. Haymore, M.D. 


riculum. For catalogue or information address 
J. R. McCAULEY, Secretary J. H. St. John, M.D. 


1140 E. Clay Street Richmond. Virginia | 
1 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regulmr and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms. address W. C. ASHWORTH, M.D., Superintendent. 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address: 
Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


The Radium Institute | | UNIVERSITY OF LOUISVILLE 
of New Orleans i began 


. , | Sept. 16, 1919. Entrance requirements for 
In Connection With the 1919-20 session—two years of College 


york in Physics, Chemistry, Bi 


work in an accredited, standard high-school. 


DIRECTING BOARD A premedical course of instruction is 

Dr. S.M. D. Clark Dr. H.S. Cocram Dr. W. Kohlmann given in the Academic department of the 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas University. A combined B.S., M.D., degree 

Dr. F. W. Parham Mr. A. B. Tipping granted after two years of study in College 


of Arts ard Sciences and four years in Med- 


ical Department. 
For the treatment of conditions in , 


which the use of Radium is indi- Well equipped laboratories under full- 
voted. time teachers. Clinical work in the New 
Million-dollar City Hospital. For further 
All correspondence should be addressed to information and catalogue, address the 
the Radium Institute. the Dean, 
DR.E.C.SAMUEL, A. B. TIPPING, 


Radio-Therapist. Secretary Louisville, Ky. 
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{ MOBILE, ALABAMA 
f Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
j standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Pb ‘ : Mobile City Hospital Mobile City Dispensary 

classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alabama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Capacity, 10 maternity cases and 100 Mobile, Ala. Surgeon in charge Professor of Trop- 
» infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
order of Secretary of the Treasury of United States. 


control, 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 
For particulars address, 


COSBY SWANSON, M. D., Medical Director 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-third Annual Session opens Sept. 22, 1919, and closes June 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
modern progress in all branches of medicine and surgery, including laboratory, 

cadaveric work and the specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M.D., Dean 
Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. . 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. . 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 
JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 
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DYSMENORRHEA 


ITS TEMPORARY AND PERMANENT RELIEF 

“W HILE we do not know the cause of sp‘smodic dysmenorrhea, it seems fairly certain 

that the actual pain in these cases is du: to spasmodic contraction of the uterine mus- 
culature. The logical symptomatic treatment, therefore, is the use of antispasmodic drugs. 
erin Such drug treatment of dysmenorrhea, however, is, after all, only a makeshift, and we 
should continue our effort to achieve a more ra‘ional therapy, which, I am convinced, will be 
along the lines of organotherapy.”—Dr. Emil Novak, Ba!timore, Md., The Journal A. M. A., 
Aug. 23, 1919, page 603. 
‘ B ENZYL BENZOATE should be tried before dilatation or other pelvic operations are 
»™ advised; and if it eventually proves to have the value it promises, many a woman will 
be saved an operation and more women will seek relief if surgery is not the only avenue 
of escape from suffering.”—Dr. Jennings C. L‘tzenberg, The Journal, A. M. A., Aug. 23, 1919, 


page 603. 


ANTI-SPASMODIC NON-NARCOTIC OVARIAN FUNCTIONAL NORMALIZER 
SOLUTION OF CORPUS LUTEUM | 
BENZYL BENZOATE MISCIBLE, H. W. & OD. LUTEIN TABLETS H. W. & OD. 
Palatable when diluted with a liberal the sow) 
umount of water or a smaller quantity : 
of milk parte sweetened. reer 50-5 gr. Tablets in a Tube 
Now supplied in TWO FLUID OUNCE bot- 100-2 gr. Tablets in a Tube 
tles, Price same as heretofore ernines wine 
Dose: From 20 drops to 1 or 2 teaspoonfuls one: grains day 


HYNSON, WESTCOTT & DUNNING, Baltimore 


LITERATURE UPON REQUEST 


LABORATORY 


PRODUCTS 


Have you a case in which a hematinic is 
immediately necessary? There are a great many where 
the oxygen carrying power of the blocd is reduced to 
an extent that makes increase of hemoglobin essential. 

Extract of Red Bone Marrow (Armour) is 
hematogenetic and is prepared for that kind of cases. 
Extract of Red Bone Marrow is entirely free frcm 
alcohol. It is palatable ard when given well diluted 
with cold water is easily errroyriated. 


Literature on the endocrine gland preparations on request 
in ( is ifi Thyroids (Armour) standardized. 
Thyroid Tablets Ye, 1 and 2 
grains. 


AR M U R COM PANY Corpus Luteam (Armour) gives re- 


from preservatives and is stand- } 
d sults. Powder, two grain tablets, 


Doctor: 


i . H . 
oe. ee CHICAGO 2 and 5 grain capsules. 
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AN ALPHABET OF ABDOMINAL _ 
DIAGNOSIS* 


By STEWART R. ROBERTS, S.M., M.D., 
Professor of Clinical Medicine, Emory 
University, 

Atlanta, Ga. 


Indigestion is a general term, like dys- 
pepsia, that indicates abnormal function 
or structure, or both, in the digestive tract. 
Indigestion is really a great symptom 
name given by the patient to any and 
every kind of abdominal complaint, the 
idea being that the food is not properly 
handled by the alimentary tube. The mind 
becomes conscious of the abdomen and 
measures the degree of the discomfort by 
the comparative terms sensation, ache, 
pain, agony. The normal abdomen and 
normal digestion do not attract the atten- 
ion of the mind, much less cause com- 
plaint. On the other hand, abdominal 
pathology, both of function and structure, 
may exist without producing even a sen- 
sation. 

The word abdomen is from abdo, I con- 
ceal, and abdominal complaints are the 
key and clue to a concealed pathology and 
disease somewhere, but not necessarily in 
the abdomen, much less in the stomach. 
Probably not one patient in ten of those 
who complain of stomach trouble has any- 
thing the matter with the stomach at all. 
The analysis of the gastric secretions is 
an aid to diagnosis, but not a foundation 
for abdominal pathology. Even an achylia 


*Read before the East on Medical As- 
sociation at Morristown, October 16, 1919. 


MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


gastrica may be due to a pernicious ane- 
mia. The methods of study of disease of 
the abdomen have improved to such an 
extent, as illustrated by history-taking, 
physical examination, fractional chemical 
and microscopical examination of gastric 
contents, motor test meal, x-ray, examina- 
tion of feces and of the rectum, that in 
eighty per cent. of cases a probable to 
certain diagnosis can be made, and in 
twenty per cent. the evidence is suf- 
ficient to warrant an exploratory op- 
eration. Without a first-class x-ray equip- 
ment and an_ experienced  roentgen- 
ologist, who subordinates photography — 
by making it a means and not an end—to 
clinical interpretation and diagnosis, the 
proper study of abdominal pathology is 
impossible. The use of the fluoroscope 
and ray is a part of the clinical examina- 
tion, for it is an examination of the in- 
terior of the abdominal organs, just as 
the physical is an examination of the ex- 
terior of these organs. The true roent- 
genologist is a clinical interpreter and not 
a mere medical photographer. He should, 
therefore, be a physician of wide clinical 
experience. Formerly diseases of the ab- 
domen made chronic sufferers and dyspep- 
tics, and too often mortalities; dyspeptics 
were chronic gulpers of bismuth, alkalies 
and purgatives. Now the abdominal pa- 
tient is an opportunity for accurate study 
and early diagnosis. If he is taken early 
enough, he may have a relief of morbidity, 
and usually a cure. 

Taking indigestion as a generic symp- 
tom to include all abdominal complaints 
and abnormal processes, the antagonist of 
indigestion is diagnosis, either possible, 
probable or certain. The patient’s per- 
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sonal complaint, “indigestion,” falls into 
one of the following four great diagnostic 
and causal groups: 
I.—INDIGESTION DUE TO FOOD 

The food may be raw, improperly 
cooked, insufficiently chewed, decayed, or 
the mixture of well prepared foods may 
be impossible of digestion. The green ap- 
ple of boyhood illustrates a raw food; too 
greasy and undone cabbage, an improperly 
cooked food; spoiled fish or shrimp, a de- 
cayed food; sauer kraut, ice cream and 
lobster, well prepared foods, chemically 
improper for easy digestion. Only to such 
indigestion can the term “acute indiges- 
tion” be applied, and here its use should 
be limited. It is too often applied to a 
sudden abdominal agony or catastophe as 
a blanket to cover the ignorance of the 
doctor and to afford relief to the minds 
of the anxious relatives or to furnish a 
text for clinical gossip and sick talk 
among the neighbors. 


Aside from acute food indigestion, there 
are more than thirty different causes for 
acute pain in the abdomen. To paint the 
sign “acute indigestion” on any one case 
of the acute abdomen is unwarranted, and 
may bring forth clinical repentance. It is 
better to relieve the agony and act with 
the best judgment we have than to give 
wrong names to what we do not under- 
stand. All skin diseases can not be cov- 
ered by the one word dermatitis. Acute 
indigestion due to food only has a history 
of an offending article or meal, griping, 
nausea, and usually diarrhea. A _ saline, 
or an opiate with a saline, usually relieves. 
The cases are rare compared to the other 
groups. The pains and aches of ulcers, 
gall-stone colic, appendicitis, renal colic, 
adhesions, intussusception, acute pan- 
creatitis, gastric and intestinal cancers, 
are not acute indigestions, but clues to a 
serious pathology. 

Ptomain poisoning is always a question- 
able and doubtful diagnosis. It has been 
a blanket name for a perforated duodenal 
ulcer, a gangrenous appendix, or an an- 
gina pectoris, abdominal in origin. Pto- 
mains are “soluble basic nitrogenous sub- 
stances found in the media in which bac- 
teria have been growing.” The majority 
of ptomains are not very poisonous. Food 
decayed by bacterial activity is the source 
of ptomain poisoning. Decayed food, in 
this country, is very rare. Food poison- 
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ing is very infrequent. The commonest 
source is decomposed fish, meats, canned 
meats and milk products, as cheese, milk 
and ice cream. 

Indigestion due to food is gastric or in- 
testinal in location and symptoms. One 
should be reasonably certain that food is 
the cause before making a verbal diag- 
nosis of “acute indigestion” or “ptomain 
poisoning,” and a better term than either 
is indigestion due to food. 

II.—INDIGESTION DUE TO NEUROSES 

This is the old “‘nervous dyspepsia,” and 
is unwisely sharply classified as motor, 
sensory, or secretory in character. In- 
creased or decreased motility, pyloro- 
spasm, nervous eructations, gastralgia, 
pneumatosis, gastric hyperesthesia, ner- 
vous nausea and vomiting, bulimia, acoria, 
nervous anorexia, hyperacidity and hyper- 
secretion are all varieties of functional 
disturbances due to or accompanying the 
somasthenias, neurasthenias and psychas- 
thenias. The point is that functional neu- 
roses may cause functional gastric and in- 
testinal disturbances. Here the stomach 
is not primarily a diseased stomach, but 
a weak stomach, easily and frequently up- 
set. A “weak stomach” is a characteristic 
clinical possession of many people, but it 
is not necessarily a diseased stomach. 


Along with this lot of enumerated func- 
tional disturbances goes also vagotonia 
and sympatheticotonia. The former may 
be defined as a hypertonus of the gastro- 
intestinal tract, due to stimulation of the 
vagus, and characterized by an increase 
of the motor and secretory functions, such 
as cardio-spasm, pylorospasm, hyperacid- 
ity, intestinal spasm and constipation. 
Sympatheticotonia is rather an inhibitory 
influence acting through the sympathetics 
and is characterized by atony, hypoacidity 
and atonic constipation. The conditions 
overlap with other clinical symptoms and 
form often a mingled complex of neurosis 
and variable digestive disturbance. 

The diagnosis here depends usually upon 
absence of severe pain; the nutrition is 
usually good, but the proof must be had 
that there is no anatomical lesion present 
in the abdomen. A duodenal ulcer is not 
a gastric neurosis; often though in a ner- 
vous woman the complaint may simulate 
a pylorospasm due to a vagotonia. Ex- 
amination, x-ray and gastric titration fur- 
nish positive or negative proof of neurosis 
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or organic lesion. Even neurasthenics do 

not complain of indigestion just to com- 

lain. 

III.—INDIGESTION DUE TO SYSTEMIC 
DISEASE 

This is a most frequent condition. The 
nausea and vomiting of brain tumors and 
of pregnancy, the gastric crises of tabes, 
the gastric upset of an epileptic attack, 
the gastric irritability, dilatation and gas- 
tritis of pulmonary tuberculosis; the flat- 
ulency, hypoacidity and fulness of ad- 
vanced cardiac diseases; the headache and 
nausea of nephritis; the so-called “‘bilious 
attacks” of malaria and early anemia; the 
vomiting in cerebral hemorrhage; the 
nausea and vomiting of the onset of acute 
_infectious diseases in children; the nausea 
and secretory disturbance accompanying 
severe focal infections of the mouth, head 
and throat are all illustrations in point. 

The discovery of the systemic disease 
often solves the problem. The gastric 
symptoms as in pernicious anemia — the 
hypoacidity and gastric indigestion—may 
be the first symptoms. Nowhere js this 
more clearly illustrated than in pellagra; 
the diarrhea, stomatitis, anorexia, are but 
gastrointestinal symptoms of the systemic 
snake in the grass we call pellagra. 

Here again the abdomen conceals, and 
only examination, x-ray, gastric titration 
and fecal examination may clear the doubt 
or prove the signs. With the absence of 
organic abdominal pathology, the thera- 
peutic attack is on the systemic disease. 
In a child nausea and vomiting may usher 
in an indigestion due to food, an acute 
meningitis, a pneumonia or a gangrenous 
appendix. Truly, the physician must be 
instinctively and clinically wise. To in- 
struments of precision must be added his 
clinical judgment, of all clinical possessions 
the most precious. 


IV.—INDIGESTION DUE TO ABDOMINAL 
PATHOLOGY 


Here is included the largest group of 
medical and surgical cases. The follow- 
ing table from Cabot summarizes the in- 
testinal parasites: 


ANIMAL PARASITES 


The most important are: 
Serious 
1. Amoeba histolytica. 
2. Hookworm: 
(a) Uncinaria americana. 
(b) Anchylostoma duodenale. 
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({, Relatively Mild 

8. Bilharzia haematobium. 

4. Balantidium coli. 

5. Tape-worms; the beef-worm (Tuenia sagi- 
nata) is very common; the pork-worm 
(Taenia solium) is rare; the miniature 
tapeworm (Taenia nana) and the fish-worm 
(Dibothriocephalus latus) are fairly com- 
mon. Several other forms occur in for- 
eign countries. 

6. Strongyloides intestinalis. 

(II. Usually Harmless 

7. Ascaris lumbricoides (round-worm). 

8. Oxyuris vermicularis (thread-worm; 
worm). 

9. Trichiuris trichiura (whip-worm). 

10. Trichomonas intestinalis. 

11. Lamblia intestinalis. 

About thirty per cent. of the soldiers 
from the Southern states had uncinariasis 
infection. Think of the effect on the ef- 
ficiency of the South. Probably two-thirds 
of all the chronic dysentery in the South is 
amoebic dysentery. A rectal smear or 
mucus from a warm stool and a microscope 
will solve the problem, and emetine is 
usually a specific. 

The morbid anatomy of the abdomen 
and the diagnostic possibilities of acute 
and chronic conditions is almost amazing. 
The influence of the nervous system, ex- 
tra-abdominal systemic disease, the pres- 
ence of parasites, make us diagnostically 
wary, and cause us to seek after sign and 
proof of local abdominal pathology. A 
summary of this wide pathology follows, 
but it is impossible properly to modify and 
qualify in such a summary; omissions are 
necessary, and some statements may even 
appear dogmatic by reason of their brev- 
ity: 

A. First the long-standing, untreated 
focal infection, then the irritating and 
eroding ulcer, which is the “soil of choice” 
for more than fifty per cent. of gastric 
cancers, and lastly the cancer, constitute 
the clinical chronology of malignancy, and 
the patient names it all “‘indigestion.” 


B. Twenty raisins at 9 P. M., eight ar- 
rowroot crackers and two glasses of wa- 
ter, the Reyfuss tube and extractions in 
45, 60 and 75 minutes, then the motor meal, 
fluoroscope and ray are a routine neces- 
sity in abdominal diagnosis. 

C. Difficulty in swallowing points to 
esophageal diverticula, cardio-spasm, trau- 
matic stricture or carcinoma. 

D. Gastric ulcer is indicated by indiges- 
tion, nausea, boring pain at intervals of 
one to three hours after meals, hyper- 


pin- 


* 
a 
‘ 
¢ 
™ 


658 


acidity usually, positive roentgen findings, 
as filling defect or crater, incisura oppo- 
site ulcer, hypermotility and pain on pres- 
sure over filling defect. 

E. Cancer of the stomach forms two- 
thirds of alimentary tract cancers and as 
such rarely produces positive symptoms 
until advanced hypersecretion, pyloric ob- 
struction or palpable tumor develops. 

F. Complaints of weakness, apparent 
anemia, loss of weight, vague indigestion 
in one over forty, should lead to a study 
of the stomach. Gastric cancer is indi- 
cated by long indigestion, loss of appetite, 
gas, nausea, vomiting, weakness, pain, 
distress, blood in stools or vomitus, de- 
creased or absent free acid, filling defects 
and hour glass contraction. 

G. Gastric syphilis is indicated by luetic 
history or Wassermann, carcinomatous 
chemistry and ray findings, loss of weight, 
absence of hemorrhage and tumor, con- 
tinuous symptoms and pains, with rapid 
improvement under antiluetic treatment. 

H. Duodenal ulcer is indicated by 


chronic and periodic indigestion, “spells” 
of comfort and discomfort, pain in rela- 


tion to meals of two- to four-hour inter- 
vals, habits of soda, sleeping on abdomen, 
food for relief, pain spot, hemorrhage, 
weakness and irritability. Eighty per 
cent. of duodenal ulcers occur in men and 
twenty per cent. in women. 

I. Chronic cholecystitis may cause defi- 
nite distress in relation to food, or ease 
from food or alkalies; periodic attacks of 
comfort and discomfort, hyperacidity and 
hemorrhage, and thus be confused with 
ulcer. Duodenal ulcer and _ gall-bladder 
pathology are often so alike that they are 
easily mistaken for each other. 

J. Gastric hemorrhage alone does not 
warrant a diagnosis of ulcer or justify 
surgery, but necessitates a diagnostic 
study, involving respiratory, cardiac and 
blood diseases, systemic diseases and tox- 
emias, pelvic disease, cancer, appendicitis, 
cirrhosis, arteriosclerosis, hypertension, 
tabes and focal infection. 

K. Gall-bladder pathology, ranging from 
thick mucus, “strawberry wall,” to puru- 
lent infection or stones, is indicated by 
chronic indigestion, inability to eat cer- 
tain foods and fats, gas, belching, fullness 
after eating, hyper- or hypoacidity, without 
demonstrable ray findings in stomach, duo- 
denum or appendix. Eighty per cent. of 


SOUTHERN MEDICAL JOURNAL 


November 1919 


gall-bladder pathology and stones occur in 
women and twenty per cent. in men. 

L. At times one is unable to decide 
whether a cholecystitis, a duodenal ulcer, 
or an appendicitis be the pathology, but 
the decision to do an abdominal explora- 
tion promises safety and relief to the pa- 
tient. 

M. It is probably worse not to explore, 
because an exact diagnosis can not be 
made, than it is to operate without in- 
vestigation in the effort to make a diag- 
nosis; the first is clinical fear and the 
second is clinical laziness. 

N. Acute pancreatitis is indicated by 
initial, spontaneous and pressure pain in 
the upper abdomen, vomiting, rising pulse 
and falling pressure, symptoms of shock - 
and collapse, absence of rigidity, early 
meteorism, with the usual history of age, 
plethora and a heavy meal. 

O. Chronic pancreatitis is indicated by 
bulky, fat stools, excess fat globules and 
fatty acid crystals, undigested muscle 
fibres, acid stools, often a dilated gall- 
bladder, jaundice, rectus and epigastric 
resistance. The probable pathology varies 
from an interstitial or nodular sclerosis or 
inflammation to cancer, cyst and pan- 
creatic stone, usually of calcium carbonate. 
Syphilis or tuberculosis may cause the in- 
flammation, and cancer of common duct 
or duodenum simulates pancreatic disease. 

P. Acute appendicitis is indicated by 
weakness, ache, pain generalized or local- 
ized, leucocytosis, fever, rapid pulse, po- 
sition, facies, clinical experience, bearing 
in mind that resistance or rigidity of the 
abdominal wall covers acute inflammation 
and that purgation invites perforation and 
peritonitis. 

Q. The adhesive appendix (so-called 
chronic appendicitis) is indicated by pre- 
vious attacks of acute appendicitis, sore- 
ness in right lower quadrant, localized pain 
on extreme movement, cecal pain on as- 
cending sigmoid pressure, ray findings of 
stricture, kinking, patulousness and adhe- 
sions, though neuroses, Jackson’s mem- 
brane and Lane’s kink, colitis, patulous 
ileo-cecal valve and cecal cancer are all 
complicating differentiations, 

R. The spleen is painful in infarction, 
abscess, perisplenitis, torsion of the ped- 
icle and rupture; enlarged and firm in the 
leukemias, hepatic cirrhosis, portal vein 
thrombosis, amyloid disease, various ane- 
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mias and polycythemia; nodular in splenic 
tuberculosis, gummata and cancer; slightly 
enlarged and usually soft in acute infec- 
tious diseases, as the typhoid group, ty- 
phus, relapsing fever, malaria, endocard- 
itis, and less frequently in pneumonia, tu- 
berculosis, rheumatism and the acute in- 
fections of childhood. The spleen is the 
healthiest abdominal organ. 

S. Multiple liver abscesses, with fever, 
pain and leucocytosis are usually pyemic 
in origin; a single large abscess, amebic. 
Secondary cancer is the commonest tumor 
of the liver and the deepest jaundice and 
is accompanied by emaciation, fever, as- 
cites and pain. Hanot’s cirrhosis is very 
rare, selects the young, males usually, and 
presents a large, smooth liver, persistent 
jaundice, a large spleen and prominent 
abdomen. The*cardiac or nutmeg liver is 
large, smooth, tender, and may, with tri- 
cuspid incompetency, show expansile pulsa- 
tion, with ascites, indigestion and mili 
jaundice. Alcoholic cirrhosis and syphilis 
of the liver present the history of small, 
firm livers, hobnailed or nodular type, with 
little pain or jaundice unless pressure oc- 
curs on bile ducts. The lardaceous liver is 
large, smooth, firm and associated with 
chronic tuberculosis, suppuration or syph- 
ilis. Tuberculosis of the liver is rare, 
actinomycosis undiagnosable unless it be 
found superficially, and hyatid cyst is 
rounded, smooth, regular, painless, single 
or multiple, and, if found early, may be 
associated with eosinophilia. ‘Tropical 
liver is a uniform enlargement, the result 
of repeated congestion, with tenderness, 
pain and fever. Any obstruction of the 
hepatic common duct, even a simple ca- 
tarrh, will cause jaundice. The innocent 
gall-stone does not exist. To treat a pa- 
tient for a secretory neurosis when the 
hyperacidity is a reflex from an empyema 
of the gall-bladder does not relieve the pa- 
tient and mars scientific medicine. 

T. Acute peritonitis is indicated by 
sudden onset, continuous pain, usually 
constipation, distension, hiccup, rigors, 
rising pulse, sunken face and restlessness, 
leucocytosis, rigidity, visible peristalsis, 
variable fever, rapid and shallow respira- 
tion. It is well to be sure that the ab- 
dominal pain is not referred from a pneu- 
monia, a diaphragmatic pleurisy. or tuber- 
culosis. One-fourth of. all peritonitis is 
secondary to acute appendicitis. 
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U. Positive guaiac test for blood in the 
stool is an aid to diagnosis, particularly of 
cancer and ulcer, but with a mucosa of 
thirty feet, too great importance must not 
be put upon this finding, even though meat 
and meat soup are withheld during the 
tests. Olly thirty per cent. of ulcers bleed 
enough to be called hemorrhagic ulcers. 

V. Obstruction is indicated by severe 
pain, fecal vomiting, often tumor, visible 
peristalsis, meteorism, obstipation, rapid 
pulse and collapse. The previous history 
and age of the patient often point to the 
cause and location. 

W. The stool is a key to intestinal path- 
ology and its examination may reveal ova, 
intestinal parasites, pathological bacteria, 
amebae, pus, blood, abnormality of amount, 
color, size, form, consistency, fat, starch, 
undigested food, excess of saponified fat, 
absence of bile, signs of hepatic and pan- 
creatic disease, and feces typical of sprue, 
the diarrheas, typhoid and yellow fevers, 
and pellagra. 

X. Constipation necessitates diagnostic 
study, including an account of the habits, 
diet, physical and _ stool examination, 
weighing carefully the evidence and influ- 
ence of enteroptosis, kinks, cancer, cysts, 
adhesions, intussusception, tumors, preg- 
nancy, ascites, obesity, age, uterine din- 
placements, spasm from vagotonia, atony 
from sympatheticotonia, organic nervous 
diseases and strictures. Any persistent 
chronic constipation warrants a ray study. 
Intestinal and pelvi-rectal constipation or 
dyschezia should be distinguished. No 
constipation is ever cured by cathartics. 

Y. Flatulence of gastric origin is due to 
air swallowing, gastric ulcer and cancer, 
fermentation, pyloric obstruction, gastric 
atony and neurosis, enteroptosis, lung dis- 
eases, angina and cardiac diseases; of in- 
testinal origin to intestinal fermentation, 
hysteria, organic nervous diseases, intes- 
tinal obstruction, acute pancreatitis, per- 
itonitis, acute infections as typhoid and 
pneumonia, post-operative and terminal 
states. Constipation is not usually char- 
acterized by flatulence. Fat, fluid, fetus, 
flatulence and tumor are the great causes 
of the enlarged abdomen. 

Z. Acute diarrhea results from a ca- 
tarrhal enteritis of infectious, cold, ner- 
vous or poisonous origin. It may be a 
symptom in cholera, appendicitis, anemia, 
goiter and thyroid, yellow fever, uremia 
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and Addison’s disease. Chronic diarrhea 
occurs in sprue, malaria, pellagra, amebic 
dysentery, pancreatic disease, neoplasms, 
ulcerative enteritis and enteric diarrhea. 
In dysentery there is tenesmus, plus blood 
and mucus. Persistent diarrhea is a dan- 
gerous symptom. 

I am indebted to the methods and writ- 
ings of the Mayo Clinic, Dr. John B. 
Deaver of Philadelphia, Dr. Harry Hewes 
of Boston; to An Index of Differential 
Diagnosis by French; Diseases of the Di- 
gestive Organs, by Aaron; The Acute Ab- 
domen, by Adams and Cassidy; De Quer- 
vain’s Clinical Surgical Diagnosis; The 
Internal Secretions and the Nervous Sys- 
tem, by Laignel Levastine; Physical Diag- 
nosis, by Cabot. 

20 Ponce de Leon Ave. 


RELATION OF ENDOTHELIUM TO 
PURPURAS ANGIO-NEUROTIC 
OEDEMAS AND ALLIED 
DISTURBANCES 


By E. C. THRASH, M.D., 
Atlanta, Ga. 


Uncle Remus once said: “Some _ poet 
whose pipes are of sufficient range and 
volume should write an ode to corn.” 


My thoughts, observations and studies 
of endothelial cells during recent years 
have caused me to feel that the combined 
knowledge of biological and immunilogical 
scientists will, in the near future, write 
into physiology and pathology a story of 
this cell that will be an awakening to its 
observers. 


The most intensive and strongest at- 
tribute of life processes is defense, and in 
the writer’s opinion the most powerful 
factor in the defense of warm blooded an- 
imals is the endothelial cell. Of all the 
tissues of the body, students of immun- 
ology in the past have given the palm to 
the leucocyte, but the writer will attempt 
to show that the defensive substances in 
this cell must evolve from other cells and 
chiefly from endothelium. The plasma 


saturating leucocytes contain antibodies, 
but they are developed chiefly from endo- 
thelial cells. All credit was given white 
blood cells in the earliest studies of im- 
munity because they were more conspicu- 
ous in their activities, plasma receiving at- 
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tention at a later date. In a word, white 
blood cells are only vehicles carrying pro- 
tective substances built by the metabolic 
action of other cells. 

All closed cavities and the vascular and 
lymph systems, as we know, are lined with 
a thin glassy coat which we are too much 
inclined to think of as serving only the 
mechanical purpose of forming a part of 
the viscus wall which holds and aids in 
the distribution of contained fluid. This 
is only a minor part of civilian duty per- 
formed by soldiers, not in uniform, as 
these flattened cells can perform all usual 
duties in secreting defensive substances 
or antibodies under normal conditions 
without becoming globular and_ thereby 
inefficient in forming tube walls for hold- 
ing and carrying fluid. They assume a 
globular shape when irritants are in- 
creased to a degree that their chief pur- 
pose is to fight, and they then become poor 
fluid containers, thereby allowing some of 
the latter to leak out. This is introduc- 
tory to the subject matter that follows. 

One of the first steps in immunity is 
agglutination or the clumping of sub- 
stances to be destroyed. The purpose of 
this, no doubt, is to lodge them in small 
capillary areas where they may be at rest 
for a period sufficiently long for phagocytic 
activities to lend their aid in the destruc- 
tion of the invading enemy. Our first im- 
pression of this phagocytic process was 
that it is carried on entirely by the poly- 
morphoneuclear leucocytes, but the endo- 
thelial cells of the capillaries surrounding 
these clumps of bacteria play the chief 
role directly and indirectly in this de- 
structive process. 

It may appear a far cry from _ these 
statements to purpuras and allied proc- 
esses, but I shall attempt to show that 
these cell activities are directly associated 
with and the cause of them. When a 
powerful enemy has invaded the economy 
these endothelial civilian-soldier cells _be- 
come so active as soldiers that their civilian 
duties are neglected. When these cells as- 
sume defensive duties they become globu- 
lar and mitotic. In ordinary invasions of 
an enemy there is a balance between the 
defensive and mechanical action of the 
cells and the endothelial walls of the tubes 
maintain their integrity. If the poison is 
virulent and severe, producing a profound 
disturbance as it courses along the walls 
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of the stream, a powerful effort is brought 
forth to remove it. Endothelial cells then 
not only secrete antibodies, but they rise 
up and project into the stream to catch 
passing bacteria by their agglutinic action 
and destroy them. This may or may not 
be successful. If there is failure an in- 
flammatory exudate is the result, termin- 
ating in thrombosis. No thrombus can be- 
gin in a normal vessel wall, but must have 
its origin in both a pathological and physi- 
ological action of this kind. Thrombotic 
phlebitis, so familiar to us all, is an exam- 
le. 

4 Some bacteria enter easily into dissolu- 
tion by the action of antibodies while others 
do not. 1 shall attempt to show how en- 
dothelial cells behave in the presence of 
them both. The most important of the 
latter class are the tubercle bacillus and 
spirochete. I shall discuss only the tuber- 
cle bacillus as spirochetic activities are 
more complex, and the essay must be lim- 
ited. The bacillus clumps as usual, lodges 
in the capillaries, but on account of its 
waxy consistency and endotoxins does not 
easily undergo dissolution. The result is, 
an attempt is made to wall it in and the 
initial steps are taken by the endothelium 
of the capillaries rounding up and form- 
ing epithelioid cells, which cells begin the 
formation of the granuloma that later be- 
comes a tubercle. These cells lose their 
flattened shape in forming a_ protective 
wall around the germs, therefore the capil- 
laries must disappear. The wall is built 
around the invading germs by cells derived 
from several sources, but chiefly from the 
endothelium of the capillary vessels which 
causes these vessels to disappear, render- 
ing tubercles non-vascular. If this proc- 
ess becomes exceedingly active capillary 
vessels may be disintegrated more rapidly 
than the blood flow can be cared for, and 
in this way we get capillary hemorrhage 
in incipient tuberculosis before there are 
any other clinical signs or symptoms of the 
disease existing. In other structures than 
the lungs purpuras result instead of frank 
hemorrhages, as blood passes in this case 
into the tissues instead of the air vessicles. 
This tells the story of all toxic capillary 
hemorrhages except there is not a defen- 
Sive walling off of those bacteria that are 
easily disintegrated by bacteriolysins, and 
the endothelial cells are not so materially 
disturbed. 
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In profound intoxications like yellow 
fever, streptococcus infections, virulent 
chemical poisonings, as poison gases 
or salvarsan, smallpox, severe ex- 
anthematous disease, snake venom, typhoid 
fever, and typhus fever, endothelial cell 
activities for immunizing purposes become 
so great that there may be a hemorrhagic 
condition due to the general capillary dis- 
integration on account of the cells in the 
walls of those vessels changing their mor- 
phology for defensive purposes, becoming 
globular instead of flat and tube-forming, 
allowing hemorrhage to take place be- 
tween them. There either may or may not 
be a clumping of bacteria and plugging of 
the arterioles causing microscopic infarcts, 
though when the vessels are occluded in 
this way the hemorrhage would naturally 
be more likely to occur. 

I purposely did not mention hemor- 
rhagic malaria in this connection because 
that is produced from capillary disinte- 
gration caused not only from endothelial 
cell changes for immunizing purposes, but 
also from the blocking of the capillaries 
that are too small to allow cells containing 
full grown schizonts to pass through them, 
causing the vessels to disintegrate on ac- 
count of the weakening and death of endo- 
thelial cells by pressure. Many capilla- 
ries are too small to transmit even normal 
red blood cells without the latter folding 
as they pass through. The schizonts usu- 
ally remain lodged until they sporulate, 
but when the endothelial cells become too 
active the effort of defense, together with 
pressure death of the cells, may cause 
hemorrhage. Myelogenous leukemia pro- 
duces purpura and hemorrhage by the 
myelocytes blocking the capillaries in 
the same way. In malaria and luekemia 
the capillaries are blocked by over-devel- 
oped pathologic blood cells, while in infec- 
tions the same results are produced by ag- 
glutinated bacteria. 

Cell structures busy themselves as much 
in defending the body against chemic endo- 
genous or animal poisons as against bac- 
terial toxins, so we may have either hem- 
orrhage or edematous disturbances or both 
where only poisons exist as chemicals, food 
poisonings, serum poisonings, gas, snake 
venom, endochrinal disturbances and 
others. They are hemorrhagic or edema- 


tous in proportion to the severity, allow- 
ing the whole blood to flow out where there 
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is sufficient separation of the endothelial 
cells and only plasma (edema) where this 
separation is less marked. Edema of this 
type is erroneously called angio-neurotic 
edema and is produced by the endothelial 
cells changing their morphology in mak- 
ing an effort to remove the poison. They 
round up and separate from each other 
sufficiently for the fluid portion of the 
blood to pass out of the tissues, but not so 
much so to permit the passing of the cells. 
Should the poisons be virulent enough to 
affect the cells more profoundly or should 
there be clumps of toxic organic matter 
as bacterial impacted in the vessels then 
there may be purpuras or frank hemor- 
rhages. These may be either associated or 
not with erythema or exanthems. 
SUMMARY 

So-called idiopathic capillary hemor- 
rhages purpuras, angio-neurotic edemas, 
petechial hemorrhages, all result from the 
changing from flattened tube-forming 
structures to mitotic globular cells for the 
purpose of defending the economy against 
an invading enemy in the form of chem- 
ical bacterial animal or endogenous poi- 
sons, and in this way disintegrating the 
capillaries, arterioles and venules leaving 
them in such a state that through their 
walls serum may transude to produce 
edema, red cells may pass out by diapedesis, 
to produce purpura and from their ends 
blood may flow to produce frank hemor- 
rhage. 


NOTES ON HISTORY TAKING* 


By GORDON WILSON, M.D., 
Professor of Medicine, University of 
Maryland, 

Baltimore, Md. 


In taking the history of a patient, the 
object is to gather all the necessary facts 
which might aid in arriving at a correct 
diagnosis, and on that account it is better 
that unnecessary details should be _ in- 
cluded rather than some essential omit- 
ted. You should write first the name of 
the patient, indicating whether married, 
single or a widow, then the address and 
age of the patient, and the date of taking 
the history. These facts are, at times, of 


*A lecture on history taking delivered to junior 
medical students. 
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some importance, as the possibility of 
venereal disease in a married woman from 
her husband would be naturally greater 
than in an unmarried woman, and at 
times the question of age plays an impor- 
tant part in the consideration of malig- 
nant disease, especially carcinoma of the 
stomach. The address, although fre- 
quently unimportant, is, at times, a help 
in the case of infectious diseases, and is 
always of help in tracing your patient. 
Occupation should also be noted, especially 
as some occupations render one more liable 
to certain diseases, as, for example, a 
painter not infrequently develops lead 
colic or lead paralysis through absorption 
of white lead which is the basis of so 
many paints. Again, for example, a sea- 
man, especially one engaged in long voy- 
ages, would be more apt to have a tropical 
disease than a resident of this locality. 
These examples of occupational disease 
can be multiplied many times. After ob- 
taining these introductory facts one should 
note at the beginning of the history the 
complaint of the patient briefly stated, as: 
“Cough,” “indigestion,” “headache,” “rheu- 
matism,” “feeling badly,” “diarrhea,” etc. 
This “complaint” should consist only of a 
line or two at the most, and simply serves 
as a slight guide in obtaining later a com- 
plete account of the illness. 

It is well at this point (before getting 
the patient’s account of his illness) to 
obtain certain facts about his family, and 
his own “past history,” which might aid 
us in getting a more accurate account of 
the present illness and arriving at a cor- 
rect diagnosis. 

This portion of the history is frequently 
spoken of as the “family history,” and the 
reason for asking these facts is that cer- 
tain conditions are inherited, such as ar- 
terio-sclerosis, with its resulting kidney 
and cardio-vascular diseases, as Bright’s 
disease and apoplexy. The members of 
the family that one should always ask 
about are: father, mother, brothers, sis- 
ters, husband or wife, and children. And 
in regard to these you should state that 
they are each one alive and well, or if 
dead, give not only the cause of death, but 
also the age and date of death, and in the 
case where a member of the family has 
died from:an infectious or communicable 
disease, such as tuberculosis, note the fact 
as to whether your patient was living with 
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this person at the time of his death, or 
while he was suffering from the symp- 
toms of that disease. You will notice in 
the model history attached to this lecture 
how these facts can be briefly stated, and 
yet sufficiently complete to be an aid. It 
is well at this point, in the case of a mar- 
ried man or a married woman, to ask 
whether there have been any miscarriages, 
on account of miscarriages occurring so 
frequently in those infected with syphilis. 
When a mental disease or neurotic condi- 
tion is suspected, collateral relatives should 
be considered, as well as the immediate 
family. 

We now come to that part of the his- 
tory known as the “past history,” and it 
is here that we note whether the patient 
had or had not had certain diseases, and 
our reasons for asking these questions are 
that, first, one attack of a disease fre- 
quently renders a person somewhat im- 
mune to other attacks of the same disease 
(e. g., measles) ; second, certain diseases 
render one more liable to another attack 
of the same disease (e. g., pneumonia) ; 
third, certain diseases have a tendency to 
be followed by other diseases, as nephritis 
following scarlet fever, pneumonia follow- 
ing whooping cough, tuberculosis follow- 
ing measles, and aneurism, locomotor 
ataxia, paresis, etc., following syphilis. It 
should be noted in the history whether or 
not the patient has had any of the follow- 
ing diseases: Measles, chorea, diphtheria, 
chickenpox, whooping cough, scarlet fe- 
ver, pleurisy, pneumonia, typhoid fever, 
malaria, tonsilitis, acute articular rheu- 
matism (which is so commonly followed 
by endocarditis and valvular disease of 
the heart), and the venereal diseases, 
syphilis and gonorrhea. When noting the 
fact that the patient has had one of the 
above diseases, you should also note when 
he had the disease, giving either his age 
at the time of the disease, or else the year, 
and ask him whether he had any compli- 
cations with it. It is important to note in 
your history the diseases above mentioned 
which he has not had. In asking a man in 
regard to whether he has had a venereal 
disease, don’t put the question to him: 
“Have you ever had gonorrhea?” but ask 
him: “When was the last time you had 
gonorrhea?” as it is‘human nature to 
deny such an infection, but when the ques- 
tion is put in the latter manner, you not 
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infrequently get a truthful answer, which 
you might not otherwise get. 

After having obtained these facts in re- 
gard to the past history of the patient, it 
is then well to ask about your patient’s 
habits, especially in regard to the use of 
tobacco, and more especially the amount 
and form of alcohol taken, as a heavy 
drinker is much more liable to certain dis- 
eases, such as chronic Bright’s, arterio- 
sclerosis and cirrhosis of the liver. With 
a woman it is well at this point to take up 
the menstrual history, noting at what age 
it began, as in those women in whom it 
begins very early it keeps up very late, and 
in those starting late the menopause comes 
earlier. The duration of the period 
should be noted, its regularity, the pres- 
ence or absence of pain, and what is of the 
greatest importance, any change, such as 
increase or decrease in flow, greater fre- 
quency, increased pain, etc., which has 
only been present for a comparatively 
short time. The reasons for noting the 
above, especially change in character, is 
that in older women a marked increase of 
flow and increased frequency should one 
suspect malignant or benign growths 
within the uterus. While a decreased 
number of days or a decreased amount of 
flow in a young woman would point to- 
wards some debilitating condition, such 
as tuberculosis, Bright’s, etc., etc. The 
date of the last menstrual period should 
be noted. Excessive coffee or tea drink- 
ing should be noted, especially in case of 
indigestion or nervousness. 

Operations should be noted, and their 
dates. 

We are now prepared to take up the 
present illness of the patient for which 
he has come to consult us, and at the very 
beginning of this part we should always 
note the date and character of the onset 
of the disease, which is a great help in 
showing whether we are dealing with an 
acute or chronic disease, and not infre- 
quently the character of the onset is al- 
most diagnostic, as, for example, the sud- 
den chill accompanied by the stabbing pain 
in the chest with high fever, which is so 
frequently the way in which lobar pneu- 
monia starts in an adult. At the beginning 
of this “present illness,” we should put 
down the account briefly as the patient 
gives it to us, but we should also not fail 
to ask about the presence or absence of 
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symptoms which point towards diseases of 
certain tracts of the body, or rather the 
symptoms of these tracts, and my own 
plan is to invariably ask about symptoms 
of the following tracts: Alimentary, 
cardio-vascular, pulmonary, genito-urin- 
ary, nervous, joints, special senses, and 
those unclassified ones, such as fever, 
chills, sweats, gain or loss of strength and 
weight, pain, sleep, etc. After the intro- 
duction which you have gotten from the 
facts voluntarily presented to you by the 
patient, you should then systematically 
quiz them about the presence or absence 
of symptoms of the tracts noted above, 
and I generally begin by asking about the 
appetite, whether good, poor or variable; 
bowels, whether regular, constipated or 
diarrheaic, and if diarrhea is present, 
one should note how long it has been pres- 
ent, the number of stools a day, whether 
blood is present in the stools or not, and 
also whether there is tenesmus (i. e., 
straining). After noting these points, 
one should always ask whether the patient 
has had any indigestion, noting especially 
whether he has had pain in the abdomen, 
noting the character of the pain, the loca- 
tion of the pain, the direction in which it 
radiates, and whether it bears a relation 
to the taking of food, as, not infrequently, 
the pain of gastric ulcer is present only 
after taking food. If there has been pain, 
one should also ask whether there was 
tenderness as well, and here again one 
should locate exactly (i. e., in epigastrium) 
where the tenderness is noted. In addi- 
tion to pain, one should ask whether there 
has been fullness, weight or flatulence 
after eating, also inquire about nausea 
and vomiting, and if vomiting has been 
present, one should note on the history 
when the vomiting takes place (i e., the 
morning vomiting of pregnancy, and also 
the morning vomiting in alcoholics). 
Again one should note the character and 
amount of the vomited matter, as this is 
frequently a great aid as, for example, the 
vomiting of large quantities of blood in 
cases of cirrhosis of the liver, also the 
vomiting of blood in gastric ulcer, and also 
the vomiting of very large amounts of 
fluid in dilated stomach. If the patient 
has had no symptoms of the alimentary 
tract one should always note on the his- 
tory the following: “Appetite good, bow- 
els regular, and no digestive symptoms.” 
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It is well in considering the symptoms of 
the alimentary tract to bear in mind the 
glandular structures associated with it, 
such as the liver and pancreas, and one 
should ask about the presence or absence 
of jaundice, and where disease of the pan- 
creas might be considered, one should al- 
ways ask whether the stools have ap- 
peared to the patient to be excessively 
large or markedly yellow, due to the ex- 
cess of fat, both of which points are im- 
portant symptoms in pancreatic disease. 
After having noted the presence or ab- 
sence of symptoms of the gastro-intestinal 
tract, I next turn to the pulmonary, and 
here one should always ask about cough, 
and if that is not present, ask the patient 
whether he has had a clearing of the 
throat or catarrh. If any one of these 
three are present, ask about its duration, 
whether it has increased or decreased in 
severity, the time of the day or night at 
which it is most noticeable, whether pa- 
roxysmal or not, and whether accompanied 
by the raising of sputum. If sputum is 
brought up, ask about the amount of it, 
the color, and whether or not it has odor 
or taste. Always ask whether the patient 
has ever coughed up any blood, bearing in 
mind that practically always, in people un- 
der middle age, the spitting of blood un- 
accompanied by marked constitutional 
symptoms means tuberculosis, save in 
mitral stenosis. One should here ask about 
pains in the chest, especially when it is 
unilateral, and whether the pain is influ- 
enced by respiration, as it is, generally, 
in pleurisy. One should always ask about 
hoarseness and aphonia, noting the dura- 
tion and severity, if either of these two 
conditions are present. As a rule, I, my- 
self, at this point ask whether the patient 
has lost weight or lost strength, as those 
are two of the most important symptoms 
of pulmonary tuberculosis in young adults. 
Always note the patient’s maximum 
weight and the date of it; his usual weight 
for the past few years, and his weight 
the last time before seeing you, and the 
date of this weighing. Persistent weight 
under the “insurance” minimum should 
always direct one’s attention to a most 
careful lung examination. And, here 
again, I generally ask as to whether the 
patient has had chills, fever or sweats, 
and if he has, one should note down when 
they began and when they occur, and note 
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whether there is any regularity in their 
appearance, such as you find in malaria. 
If the patient has none of these symptoms 
above named, I then note: “No pulmon- 
ary symptoms. No chills, fever or sweats. 
No loss of strength and no loss of weight.” 

In taking up the circulatory system it 
is well to remember that an early and im- 
portant symptom of cardiac insufficiency 
is dyspnoea out of proportion to the exer- 
cise taken, and to arrive at that one can 
ask if the patient gets out of breath by 
walking up stairs, and if he does, you 
should note in the history “dyspnoea on 
slight exertion.” The presence or absence 
of orthopnoea should be noted, and also 
the presence or absence of edema of the 
ankles. In older people, one should in- 
quire as to whether they have had angina- 
like pains in the left breast or arm. Pal- 
pitation of the heart (rarely indicative of 
cardiac disease) should also be inquired 
about, and if present, the duration of it 
should be noted, and also at what time 
of the day or night patient notices it. 
The absence of cardiac symptoms should 
be noted. 

The symptoms of the genito-urinary 
tract which one should always inquire 
about are: Increased frequency of mic- 
turition ; the amount excreted ; edema, and 
difficulty in urination. If frequency of 
micturtion is present, it may be due to two 
causes. First, irritation of the bladder, 
causing the frequent passing of small 
amounts of urine, as in cystitis, or second, 
the distention of the bladder, due to ex- 
cessive excretion, such as we find in ner- 
vous states, interstitial nephritis, and dia- 
betes insipidus and mellitus. On account 
of the above, therefore, one should note 
in all cases where there is an increased 
frequency of micturition whether there is 
increased excretion or not. One should 
also ask whether there is pain during or 
after micturition, the presence or absence 
of blood or bile in the urine, and also here 
again we ask about edema of the ankles 
on account of its being the cardinal symp- 
tom of parenchymatous nephritis. In old 
men difficulty in urinating, dribbling and 
a small stream of urine suggest prostatic 
trouble. 

One should inquire whether the patient 
has had any joint symptoms, such as pain 
or swelling affecting any joint, and if it is 
present, one should note what joints are 
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affected, when they became affected, 
whether it interferes with their normal 
movement, and if pain is present, its exact 
location, character, time of greatest sever- 
ity, radiation, whether increased or de- 
creased by movement, accompanied or un- 
accompanied by tenderness, and if ten- 
derness is present, its point of greatest in- 
tensity. If no symptoms are present, one 
should always note on the history “‘No joint 
symptoms.” 

The symptom of the nervous tract that 
one should inquire about in all cases is 
pain. And if pain is complained of in 
any part of the body one should invariably 
note in the history the onset and duration 
of the pain, where it is anatomically, the 
character of the pain, its times of sever- 
ity, whether continuous or not, and if in- 
creased, by what, and always remember 
that one can have pain without tender- 
ness, as in lumbago; or the reverse, ten- 
derness without pain, such as one notes in 
acne occasionally. If tenderness is pres- 
ent it is important that its exact location 
should be noted. This difference between 
pain and tenderness is very well shown in 
abdominal conditions, as in appendicitis 
we may have pain about the umbilicus, 
but the area of tenderness being over the 
appendix, while again in lead colic we fre- 
quently have severe cramp-like pain, but 
as a rule unaccompanied by tenderness. 
In addition to pain we should consider 
under this head the mental symptoms, 
such as change in character, depression, 
nervousness, etc., etc. Headaches should 
here be asked about, and if present 
should be described like any other pain. 
Vertigo, difficulty in walking, anesthesias 
and paresthesias should be asked about 
when necessary. Localized weakness or 
paralysis should be described as fully as 
is pain. 

Under the head of special senses we 
should ask about recent changes in vision 
on account of the frequency with which 
interstitial nephritis first shows its pres- 
ence by retinal hemorrhages. Ringing in 
the ears and deafness should be asked 
about, as should throat symptoms. Taste 
symptoms are rare, and are not generally 
asked about in a routine history. 

The above is a brief outline and guide 
to history taking. Of course, the greater 
knowledge a person has of diseases and 
their symptoms, the better the history he 
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should obtain, but it has been my experi- 
ence that the best histories are those ob- 
tained in a systematic manner, as above, 
by one who knows less, rather than an un- 
systematic history gotten by a more bril- 
liant and studious doctor. 

It is well to bear in mind that what the 
patient tells you is not always true, as 
the laity believe “rheumatism” means any 
pain in a joint or any mild pain in other 
parts of the body. Again, they think of 
chills, fever and sweats as always mean- 
ing “malaria,” while we know that these 
symptoms are common in advanced tuber- 
culosis and septic conditions. On account 
of the above we should never accept the 
answer “rheumatism” or “malaria” as be- 
ing true until we have satisfied ourselves 
by careful questioning of the patient. 

The need of a systemic history is well 
shown in many cases of chronic tubercu- 
losis, where the patient consults the doctor 
on account of the marked digestive symp- 
toms present, and unless asked, will fail to 
mention the cough, which he has become 
so accustomed to that he fails to notice it. 

The history of a patient should always 
be written down, not only for the sake of 
keeping a record of the patient, but be- 
cause one is much more apt to be thor- 
ough by doing so, and very frequently the 
question of diagnosis depends most on the 
thoroughness of the history. 

HISTORY 

Miss JENNIE JONES—Aged 20, clerk in hotel, 
Saranac, N. Y., October 1, 1911. 

colds and run-down con- 
dition.” 

Family History—Father living and_ well. 
Mother diced of “pneumonia” (?) when patient 
was three years old. Has been told by her fa- 
ther that mother’s health was poor, and that 
she had a cough for a year before her death, 
which occurred two months after the birth of 
youngest brother. Two brothers living and well. 
No brothers or sisters dead, and no sisters living. 

Exposure—Lives in a hotel at a health resort 
for consumptives. (See family history.) 

Past History—Had measles at age of seven, 
uncomplicated. At age of twelve had severe at- 
tack of chorea, lasting almost six months. Had 
pleurisy four years ago for a few days, but was 
not sick enough to go to bed. Has not had diph- 
theria, scarlet fever, pneumonia, typhoid fever, 
acute articular rheumatism or malaria. Patient 
not infrequently has a mild sore throat. In 
January, 1908, patient had “influenza,” and on 
account of slow recovery she went to Florida, 
where her cough continued for a period of al- 
most two months with slight fever in the after- 
noons. 

Menstrual History—Menses began at the age 
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of thirteen and have been regular since then, 
lasting from three to four days, and unaccom- 
panied by pain. During the last four months 
the amount of flow has decreased. Last menses 
the first week in September. 

Habits—Coffee taken once a day in the morn- 
ing and tea at midday meal. Does not use stim- 
ulants. 

Present Illness—For many years past patient 
has been subject to frequent colds, beginning as 
“head colds,” and followed by cough. During 
the past four months patient had noticed a grad- 
ual loss of weight and some loss of strength, as 
she gets readily tired by even a moderate amount 
of exercise and feeling that she was run down, 
desired to be given a tonic. 

Alimentary—Appetite is capricious. Has some 
fullness and weight after eating especially after 
dinner and supper. Has had no pain, nausea or 
vomiting. Bowels are regular. 

Pulmonary—Uas no cough, but says that she 
has to clear her throat not infrequently, and al- 
most always when she first wakes in the morn- 
ing. No sputum is brought up. Patient has 
never coughed up blood. Patient has not had 
pain in the chest since four years ago, when she 
had sharp stabbing pains in the right chest for a 
few days. There has been no hoarseness nor 
aphonia. During the past four months patient 
has lost twelve pounds in weight, which can not 
be accounted for by work, exercise or food. 
There has also been some loss of strength and 
loss of interest in things, and patient realizes that 
she is more irritable than normally. Her maxi- 
mum weight was 145 in the autumn of 1907, but 
since then her weight has varied between 130 
and 135, being 135 last June, while today her 
weight on office scales is 123. Patient has had 
no chills, fever or sweats, but has not taken her 
temperature with a thermometer. 

Circulatory—For many years past patient has 
noticed that she gets out of breath more easily 
than her companions, and that this has increased 
especially during the past six months. She has 
not noted any swelling of her ankles or feet, nor 
has there been any palpitation or discomfort in 
cardiac region. 

Urinary—There have been no urinary symp- 
toms. 

Joints—No joint symptoms. 

Nervous—Has had no pains anywhere and does 
not suffer with headaches. Sleeps well, and save 
for slight increase of irritability, has noted noth- 
ing abnormal. 

Special Senses—No eye or ear symptoms. 

Clinical Impression from History (diseased 
conditions to be considered)—Pulmonary tuber- 
culosis, active; valvular disease of the heart. 

PHYSICAL EXAMINATION 

Height, five feet eight inches; weight, 123 
pounds; “insurance weight,” 146 pounds. Pa- 
tient is a fairly well nourished and well devel- 
oped young woman. Hair and scalp in good con- 
dition. No discharge from ears, no tophi noted. 
No tenderness over mastoids. Complexion nor- 
mal and no icterus. 

Eyes—Pupils react to light and accommoda- 
tion and are equal. Sclera and conjunctiva nor- 
mal. Ocular motions normal, and no exophthal- 
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Mouth and Throat—lLips and mucous mem- 
brances of good color. Tongue projected in me- 
dian line and normal in appearance without 
tremor. Teeth in good condition with only slight 
evidence of a mild pyorrhea. No _ dentistry. 
Tonsils on both sides are rather small and ad- 
herent, while the left tonsil shows a few crypts 
filled with caseous substance. Borders of both 
anterior pillars are rather markedly congested. 

Neck—Just below angle of left jaw there is 
noted a mass about the size of a hickory nut, 
freely movable, rather firm, not adherent to skin 
or underlying structures, and not tender (gland). 
No other palpable glands noted. No _ tracheal 
tug, and no pulsation of vessels of neck. No 
thyroid enlargement. 

Pulse—Regular in force and rhythm, 96 to the 
minute, and of fair volume and tension. Vessel 
wall not thickened. Blood pressure: Systolic, 
105 mm.; diastolic, 70 mm. 

Heart—Apex beat in fifth interspace three and 
a half inches from mid sternal line. Palpation 
shows no shock or thrill, and percussion shows 
absolute cardiac dullness to extend to apex in 
fifth interspace, to third rib above, and to a 
little beyond right sternal margin in fourth in- 
terspace. At apex first sound is replaced by a 
doft systolic murmur which is leard as far out 
as the mid axiliary line, and is also heard over 
body of heart. Second sound at apex clear. At 
base both sounds are clear, but second pulmonic 
sound is distinctly accentuated. 

Lungs—Inspection: Right supra and_ infra- 
clavicular fossae are somewhat deeper than left. 
Respiratory movement on right side, on careful 
inspection, seems to be slightly delayed. Palpa- 
tion shows slight increased vocal fremitus below 
right clavicle as compared with left. Percussion 
of fronts shows a slight impairment of the per- 
cussion note from third rib to apex on the right 
side and apical resonance on right side extends 
only three-quarters of an inch above clavicle, 
while on left side it extends one inch and a half 
above left clavicle. Auscultation of fronts shows 
nothing abnormal on left side, but on right side 
breath sounds are exaggerated from third rib 
to apex with some prolongation of expiration, and 
an occasional click can be heard above second rib 
and clavicle. In third interspace, and in fourth 
interspace close to sternum fine rales can be 
heard only at end of deep inspiration following 
expiratory cough. Balance of right front nega- 
tive. Percussion of back shows nothing abnor- 
mal, and on auscultation left back is apparently 
normal. Auscultation of right back shows the 
same changes in breath sounds from fourth ver- 
tebral spine upwards, while in the interscapular 
region, between second and fourth vertebral 
spines, one can hear numerous fine rales on ordi- 
nary deep inspiration. Balance of right back 
negative, save that just below angle of scapula 
over an area of about one inch in diameter breath 
sounds are a little distant and a leathery fric- 
tion rub can be noted. 

Spine—Good movement antero posteriorly and 
laterally. 


Abdomen—Not distended. No tenderness or 
masses made out. Liver and spleen not palpable. 


(Vaginal and rectal examination not made.) 
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Reflexes—Romberg negative and patellae re- 
flexes normal. 

Extremities (Upper)—Fingers normal and no 
tremor noted. Joints normal. Lower: No ede- 
ma nor abnormality of joints noted. 

Larynx—Laryngeal examination shows noth- 
ing abnormal. 

Temperature—Temperature, 99.8. (4 P. M.) 
Hemoglobin—(Talquist): 90 per cent. 

Urine—(7 P. M, 10 P. M. and 7 A. M. speci- 
mens). Acid; S. G. 1018, 1028, 1027; no albumin 
nor sugar in any specimen; microscopical exam- 
ination negative. 

Tentative Diagnosis—Pulmonary tuberculosis, 
right upper lobe, active; mitral insufficiency; 
chronic tonsillitis. 

Further studies desirable in order of impor- 
tance: 

1. Frequent sputum examinations for Tuber- 
ele bacilli; 

2. Temperature 
while awake; 

3. Stereoscopic x-ray of lungs should sputum 
be persistently negative; 

4. Expert examination of throat; 

5. Blood cultures should sputum and x-ray not 
confirm diagnosis of pulmonary tuberculosis. 


record at 2-hour intervals 


THE PRESENT STATUS OF THE 
WASSERMANN REACTION* 


-By L. C. Topp, M.D., 
Charlotte, N. C. 


It is not our object herein to enter into 
a discussion of the history and develop- 
ment of the complement fixation test for 
syphilis, the technic of its performance, 
or a comparison of the advantages and dis- 
advantages of the various technical sys- 
tems now used. However, the present-day 
conception of the status of the reaction in 
clinical medicine is of interest to all med- 
ical men and worthy of consideration. 

In recent years, the serological test for 
syphilis has been the object of much un- 
favorable criticism. There have appeared 
in our medical publications, articles deal- 
ing with the discrepancies in the results 
of the reactions with the same serum in 
the hands of different serologists, and 
also with several serum specimens from 
the same individual reported by the same 
serologist. When the reason is sought for 
this disrepute—much of which may be 
warranted—it appears that the test is 
liable to error in either a positive or a 
negative way unless carefully performed 
with standardized reagents. This is 


*Read before the Seventh District Medical So- 
ciety, Gastonia, N. C., Oct. 6, 1919. 
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chiefly due to the fact that the reaction is 
not biologically specific and requires sev- 
eral biological reagents of constantly vary- 
ing properties for its performance. 

In the recent past there have been de- 
veloped a confusing maze of modifications 
of the original technic with the view of 
making the test more delicate, more spe- 
cific, and more practical. As a_ result 
there has been a distinct advance in the 
delicacy of the test, but the many differ- 
ent methods evolved by various workers 
has led to a variation in the results; such 
that there has been a beginning loss of 
confidence in the reports. Experienced 
technicians will agree that some variation 
in reports is expected when different 
workers are using different antigens and 
different hemolytic systems, no matter 
with what care and attention to details the 
test is performed. But at present the 
pendulum is swinging in the opposite di- 
rection in an effort to secure a standard 
method at once practical and accurate. 


The test is made upon the patient as an 
aid to diagnosis or for the purpose of 
following the effect of treatment. It should 
not be expected to supplant the physical 
examination in any way. The more recent 
refinements make it of much more value 
as a diagnostic means. It is more deli- 
cate and therefore more specific. There 


have been three main improvements to- _ 


word this end—first, the general accept- 
ance of the fact that the reaction is a 
quantitative one and all reagents must be 
handled quantitatively; secondly, the use 
of more suitable hemolytic systems, and 
then the use of fortified and purified anti- 
gens. All these advances have contributed 
to the ability of the serologist to make a 
much more reliable diagnosis of syphilis. 
Where Wassermann, Neisser and Bruck 
with the original reaction obtained posi- 
tive findings in 48 % of primary cases, 87 % 
of secondary cases, 57 % of tertiary cases 
and Bering 48 % in latent lues, and Arn- 
ing 60 % in hereditary lues; Noguchi re- 
ports positive findings with the more re- 
cent reaction in 92% of primary cases, 
96 % of secondary cases, 89 % of tertiary 
cases, 77% in latent lues and about 100 % 
in hereditary lues. Obviously, the per- 
centage figure in the primary cases is de- 
pendent upon how early the blood is taken. 
Craig’s figures are very similar except in 
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the hereditary group, but are open to the 
objection that he was dealing with one 
type of case, i. e., the soldier, whereas 
Noguchi’s cases were of the general run. 


We are unable to make a comparison of 
the findings on the spinal fluid. In run- 
ning the two systems in parallel, Noguchi 
and his associates showed that the im- 
proved system indicated a _ decidedly 
greater number of positive cases. Thus 
recent changes have increased the value 
of the test from a diagnostic standpoint. 
Improvement in antigens has been of espe- 
cial value. In performing the test with 
several antigens, frequently is it the case 
that the fortified antigen will justly indi- 
cate a positive serum that is negative or 
weakly positive in the other antigens. As 
a Ciagnostic means, we are better off than 
ever today with the Wassermann test. 


In viewing the test as a guide to thera- 
peusis, a new factor enteis. It has been 
the teaching of syphilographers that a 
luetic should receive treatment with the 
view of making his blood negative and 
keeping it so. A more recent refinement 
of the test—the so-called ice-box method, 
in which fixation of complement is ob- 
tained by long exposure to ice-box tem- 
perature rather than incubation in the 
water bath—has shown that in a much 
larger percentage of cases than was for- 
mely believed, a serologic cure could not 


be obtained. Wile and Hazley recently’ 
report that of their treated cases serolog- 
ically negative by the present accepted 
test, more than 50% showed a positive 
serum reaction in this most sensitive test 
of all. But in the light of clinical experi- 
ence these persistent serum reactions in 
intensively treated cases argue that sero- 
logic and clinical cure do not necessarily 


go hand in hand. Because a case is Was- 
sermann-fast by the more delicate test 
does not in itself mean that he has living 
organisms in his body ready to flare up 
into activity at some later time any more 
than a positive tuberculin response means 
the presence of living tubercle bacilli in a 
patient who has recovered from the dis- 
ease. Since we are in doubt as to the exact 
reacting substance in a luetic’s blood, 
might it not be considered analogous to 
the persistence of immune bodies of other 
types, as manifested by the late Widal re- 
action seen months and years after prophy- 
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lactic typhoid inoculation or by the nega- 
tive Schick test after diphtheria, or by the 
negative response to vaccinia virus by a 
patient who has had smallpox? As a 
guide to the progress of treatment, the 
more generally accepted serologic methods 
are of more value when used in conjunc- 
tion with repeated physical examination. 
Under proper treatment and after disap- 
pearance of the manifestations of the dis- 
ease, the blood serum gradually loses its 
reacting properties—a much greater pro- 
portion of the cases becoming negative and 


in a relatively shorter period of time than 
is the case in the untreated. 

As one would expect, a biologic test of 
such complexity is exposed to error. Er- 
rors may occur in a positive or negalive 
way. They may be grouped as avoidable 
or unavoidable. Unavoidable errors are 
first—the false positives that occur with 
the sera of patients suffering from yaws, 
nodular leprosy and in some cases of re- 
lapsing fever, malaria—during the febrile 
stage and trypanosomiasis. Fortunately 
a serum from this latitude or farther north 
in America reacting strongly positive un- 
der careful technic is practically patho- 
gnomonic of syphilis. 

Yaws is distinguishable from syphilis 
only by the clinical history, symptoms and 
lesions. Nodular leprosy may be diag- 
nosed by examination of material from a 
nodule, while a blood-picture will be suf- 
ficient to diagnose the latter three. 

Another source of error is the influence 
alcohol has on the reaction. A_ strongly 
positive serum may react negatively after 
the patient has indulged in alcoholic drinks 
to any considerable extent. This false 
negative may persist for two days after 
indulging in one-half pint of whiskey or a 
quart of beer. 

Avoidable errors occur especially wilh 
careless technic, unclean glassware or im- 
properly standardized reagents. The 
technician should have an accurate deter- 
mination of the value of all his reagents 
and a complete control system whenever 
the test is set up in order that he may 
never be in the dark regarding the action 
of any one of the constituents of the test. 
The only unknown quantity should be the 
patient’s serum. 
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Above all other laboratory manipula- 
tions, it is imperative that this serological 
test be standardized if it is to be reliable. 
During the war and during the past year 
perhaps more than ever before since its 
incidence has there been an insistent de- 
mand for a standard method both accu- 
rate and simple. Noguchi’s newer test is 
valuable under war conditions because of 
its simplicity and the fact that it utilizes 
human complement. Certain sera can not 
be adapted to the test because of low com- 
piement content and there is a slightly 
greater possibility of false positive reac- 
tions. The Hecht-Gradwohl method util- 
izes the human complement and natural 
anti-sheep hemolysin, is not so simple and 
is open to the previous objections. 
Neither should be used as the routine test, 
but are excellent controls. Kolmer and his 
co-workers, together with Craig and Ved- 
der, of the Army, have gone far in the 
rigit direction towards developing a 
standard technic. Craig uses an accura‘e, 
present-day working method which is in 
use in the majority of the large army 
laboratories. Kolmer and his staff of 
workers have done an enormous volume 
of fundamental research into the various 
phases of the question and these researches 
have laid down a basis upon which a stand- 
ard method may be formulated. This 
standard method, according to them, 
should be as near specific as practicable; 
as sensitive as is permissible with spe- 
cificity; should show uniformity of re- 
sults; should be a quantitative reaction to 
show the influence of treatment; and 
should be both economical and _ simple. 
Their standardization studies are still in 
a process of publication. 

It does not seem unfair to state that the 
Wassermann reaction is one of the most 
accurate of routine clinical laboratory 
tests performed today when properly con- 
trolled and performed carefully under suf- 
ficient standardization of reagents. Along 
with physical examination it is one of the 
greatest diagnostic aids. It may be 
adapted to show the influence of treat- 
ment. Greater uniformity of results will 
come with the adoption oi a more nearly 
standard method. 
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GASTRO - INTESTINAL DISTURB- 
ANCES SEEN ON THE WEST- 
ERN FRONT* 


By E. R. GorpDon, M.D., 
McComb, Miss. 


The field surgeon in the American front 
lines had many things to perplex him, 
both as to the best disposition of his 
wounded and the handling of the sick 
among his troops under the many differ- 
ent conditions in which he was placed, for 
he was constantly confronted with the 
problem of ambulances to convey the 
wounded to the rear and the question of 
keeping as many men in the firing line as 
possible, as counter attacks by the enemy 
had to be considered at all times. He also 
had at all times to be careful not to make 
the mistake of keeping men in the line 
who should go to the hospital. 

While the American soldier came nearer 
staying by his officers and comrades, sick 
or well, cold or hot, hungry or fed, than 
any of the entente or central allies, there 
was of course the sick call fiend, who, like 
the poor, was “always with you, who, if 
you eliminated one ailment, never found 
difficulty in getting on the sick list with 
something else. The observations in this 
paper, however, were taken from an outfit 
of infantry and machine gun men who had 
been for the most part in the front lines 
since the fall of 1917. The non-fighting 
types of these outfits had been largely 
eliminated by the time this present paper 
was begun. 

I am taking the subject of gastro-in- 
testinal diseases as the cases presented 
visible symptoms, making malingering 
among them very difficult. Though not 
able to follow up these cases personally 
with a microscope, I was in a position to 
get reports enough from the laboratory at 
least to confirm my opinions. 

For the sake of description I shall di- 
vide my subject into two main classes: 
infectious and non-infectious gastro-in- 
testinal diseases. Of the infectious we 
had two chief types: the kind produced by 
colon bacilli and the type produced by the 
bacillus Aerogenes, a Gram-positive or- 


*Read by title before the Mississippi State 
Medical Association, Fifty-Second Annual Meet- 
ing, Hattiesburg, May 13, 1919. 


MEDICAL JOURNAL 


November 1919 


ganism. Of the non-infectious type I 
shall first consider nervous gastro-enter- 
itis; second, acute catarrhal ileo-colitis 
(from exposure) ; third, gas gastro-enter- 
itis; and fourth, dietetic. enteritis. 

Ileo-colitis produced by the colon bacil- 
lus, or the first class of the infectious 
type, needs little discussion, the colon bacil- 
lus having a prosperous home in nearly all 
the water supply of France. As we all 
know, prophylaxis was an easy matter 
when we had water enough to fill lyster 
bags and treat with chlorinated lime. The 
second class of the infectious type, caused 
by the bacillus Aerogenes, was no great 
problem, for the germ producing it is 
chiefly active in the presence of carbohy- 
drates in the intestinal tract, which was 
very rare in the front line. The only cases 
in my outfit occurred only once in a while 
when our men would get chocolate enough 
from home to give them a disturbance of 
this nature. It may have been more fre- 
quent in the S. O. S. 

Prophylactic method easily controlled all 
types of infectious intestinal diseases. 
The efficiency of prophylaxis was very 
clearly demonstrated in the region of 
Chateau-Thiery after the drive on the 
Orque River August 1. We were in camp 
in a dense wood to prevent German ob- 
servation and were in and around the for- 
mer German camp where the _ hardest 
fighting had taken place. We were in a 
neighborhood where times were too hot for 
proper camp sanitation. Dead horses and 
disagreeable odors arose from every side. 
The picket lines for our horses had to be 
maintained too close to our kitchen in 
order to be under cover to avoid the 
watchful eye of Jerry (the German avi- 
ator). The flies were so thick that the 
first day found us hardly able to stomach 
the food we could get. The second day we 
were willing to eat with some one shooing 
the flies away. The third day we were 
clamoring for our chow, flies or what not. 
Yet in this region we had very little sick- 
ness. I attribute our good fortune to the 
fact that we had plenty of water to use in 
our lyster bags and chlorinated lime, and 
also to the fact that our food was chiefly 
canned beef, freshly opened, served with 
bread whose crust was so thick that no 
known germ nor insect could penetrate or 
find a foothold on it. 

On the days that our rations were plen- 
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tiful we got our “corn willie” straight; 
when scarce, we had it in soup in order 
that the cook might be able to add enough 
water to make it go around; and there is 
where our Medical Department showed 
its efficiency, for it insisted upon boiled 
water being used for the soup’s dilution. 
But with all these disadvantages our men 
were happy and healthy in this camp as 
long as “Fritz” behaved. 

I shall consider just a few of the non- 
infectious types of gastro-intestinal trou- 
bles which came under my observation in 
the Argonne Forest, for there the condi- 
tions differed from the other sectors, as 
it was during the month of October, with 
much colder weather than we had had in 
Chateau-Thiery or at the St. Mihiel sec- 
tor. Our lines were behind a series of 
wooded hills; our food was cooked behind 
a high hill back of us, under the supervi- 
sion of my sergeant, an intelligent grad- 
uate in pharmacy, who was very careful 
in the handling and supervision and prep- 
aration of the food. Water being too 
scarce to use in lyster bags, the men were 
supplied with plenty of coffee, and every 


precaution was used to keep them from 


drinking unboiled water. Other rules of 
camp hygiene were carefully observed, but 
our cases of intestinal diseases increased 
to such an extent that to have sent all 
the real sick ones to the hospital would 
have dangerously weakened our lines. Re- 
ports from the cases sent to the hospital 
showed that nearly all those sent back 
were not of germ origin. The first type 
encountered was a nervous gastro-en- 
teritis which, while properly not having an 
authentic place in many medical works, 
certainly had its place “over there.” I 
attribute its occurrence to the fact that 
our men were under a nervous strain day 
and night; we were in close proximity to 
the enemy, who were standing firmly, 
shelling us from one to three hours every 
day, and pulling off a counter attack within 
our hearing nearly every night. 

The cases coming under my notice were 
men who were not exposed to gas attacks, 
yet they were coming to me in frequent 
numbers unable to retain their food, and 
with a violent dysentery without an ele- 
vation of temperature. The second type, 
which I give as a gastro-enteritis, was 
caused by the inhalation of gas from the 
high explosive shells. A dozen men would 
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sometimes be effected by the explosion of 
one big shell. They would begin to vomit 
immediately after its explosion and also in 
a short time would have a _ violent en- 
teritis. These men did not have the symp- 
toms of poisoning from gas shells, except 
the weakness. The nausea in these cases 
was frequently the worst symptom. Often 
for forty-eight hours they could not re- 
tain anything. Most of these cases re- 
covered without going to the hospital by 
merely relieving them from duty for two 
or three days, which ameliorated the 
worst symptoms. If the history of vom- 
iting in a case continued he was placed 
under the observation of a first-aid man to 
verify his statement. 

Of the third type, the acute catarrhal 
gastro-enteritis was usually found to be 
caused by a sudden chilling of the intes- 
tines. These cases occurred in our men 
who were doing duty in the front lines. 
After they would lie on their abdomens in 
the cold, wet holes which they had dug for 
protection from the machine gun fire, they 
would first suffer with a violent pain in 
the abdomen similating appendicitis. This 
pain and colic was followed by a bloody 
dysentery for several days. These cases 
resembled those in civil life which we see 
where people keep under the direct draft 
of an electric fan on the abdomen, or ex- 
pose themselves jto sudden changes of 
temperature. 

The dietetic from of gastro-enteritis we 
found was an acidosis produced by lack 
of variety of food. For a long time these 
cases were observed in all sectors. They 
soon recovered if a change of diet could 
be afforded them. In the treatment of all 
non-infectious types we get the best re- 
sults by using the following rule: The 
nervous type were sent back to our wagon 
trains for a few days if possible and re- 
turned well at the end of that time. The 
gas gastro-enteritis were relieved from 
duty and placed on a liquid diet for two 
days and then given light duty, and all 
symptoms would soon disappear except the 
vomiting, which would occur at different 
times—for as long as ten days sometimes. 

The acute catarrhal ileo-colitis from ex- 
posure recovered rapidly when we could 
get them in a warm, dry place for a few 
days. The dietetic gastro-enteritis had to 
be given a change of diet. 

The chief medicine relied upon was our 
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old reliable castor oil and Dover’s powder. 
Castor oil was in such demand that a 
surgeon in an infantry outfit in that sec- 
tor was said to have stolen a whole barrel 
of it from the Aviation Department, and 
when charges were made against him, 
made the defense that he wanted to keep 
his men in the front lines and the aviators 
out of Paris. 

We must conclude that the absence of 
typhoid fever and other infectious types 
of the intestinal diseases showed the 
splendid work of preventive medicine un- 
der the worst condition, and that the non- 
infectious types are a natural sequence of 
army life under conditions in which our 
men were placed. 
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Epidemic Encephalitis with Stupor. Foster Ken- 
nedy, New York, N. Y. Medical Record, Vol. 
95, No. 16, April 19, 1919, p. 631. 

A detailed account is given of the symptom- 
atology of four cases of the disease which has 
been called encephalitis lethargica. This condi- 
tion is clearly associated with the recent world- 
wide wave of influenza; and its clinical mani- 
festations are such as might be expected to fol- 
low its constant morbid anatomy, i. e., a hemor- 
rhagic inflammation in the midbrain, especially 
in the subthalmic area and around the Sylvian 
aqueduct. “The clinical picture in the main is 
that of an acute illness ushered in by a mod- 
erate pyrexia, and usually associated with head- 
ache, vertigo, diplopia and progressive emotional 
stupor; ingravescent palsies of the _ cranial 
nerves, especially those of the midbrain and af- 
fecting ocular movements; catatonia with in- 
crease in tendon tone, tremor in the limbs. and 
variable evidences of damage done to the long 
motor tracts.” 

The author dissents vigorously from the opin- 
ion held by some observers that this disease is 
to be regarded as identical with poliomyelitis. 
The symptoms of epidemic encephalitis are 
unique and its bacterial cause will be found to 
be unique also, 


Acute Adrenal Insufficiency. William Boyd, Win- 
nipeg, Canada. The Journal of Laboratory 
and Clinical Medicine, Vol. 4, No. 3, December, 
1918, p. 133. 


Acute adrenal insufficiency is a _ condition 
which has been described mainly by French au- 
thors. Four types are described: the acute ab- 
dominal, the cerebral, the asthenic, and a form 
in which sudden death occurs without premoni- 
tory symptoms. An acute hemorrhagic lesion of 
the adrenals has been present in most cases, but 
in a few the lesion was chronic. 

The present case was a man aged 38, who 
suddenly developed symptoms pointing to cere- 
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bral hemorrhage and died 12 hours later. The 
patient had previously been in robust health. 
There were no symptoms of Addison’s disease, 
The only lesions found at autopsy were a few 
old tuberculous nodules in both lungs and a 
most extensive destruction of both adrenals by 
tuberculosis. The only trace of normal adrenal 
substance was a narrow strip of cortex on the 
left side. 

The case at least shows that the medulla of 
the adrenal is not essential to life and that 
health may be maintained with only a fragment 
of cortex. 


The Diagnostic Value of Lowered Bone Conduc- 
tion in Syphilis. W. H. Goeckermann, R. A. 
Barlow and J. H. Stokes, Rochester, Minn. 
American Journal of Syphilis, Vol. 3, No. 2, 
April, 1919, p. 240. 


In one hundred cases taken at random the so- 
called lowered bone conduction test (reduction 
in conduction of sound by bone as compared with 
otherwise normal hearing) agreed with the posi- 
tive or negative diagnosis of syphilis in 67 % of 
the cases. In these cases syphilis was actually 
present in 59%. This gives the lowered bone 
conduction test an efficiency of 78% in known 
syphilis. The test was found especially valuable 
in late cutaneous and central nervous system 
syphilis—100 and 80%, respectively. In lues 
latens it was positive in 80%. In osseous syph- 
ilis the test seemed to be of no value. In early 
syphilis the results were inconclusive because of 
the small number of cases included in the series. 

A comparison with the results of the Wasser- 
mann test considering the type of case under 
investigation was quite favorable for the low- 
ered bone conduction test. In 55 syphilitic cases, 
the Wassermann was positive in 25, or 45.5 %. 
The bone conduction test was positive in 42, or 
76.4%. This result was, however, discounted by 
a positive lowered bone conduction test in 19 out 
of 39 cases, or 48.7%, in which syphilis was 
absent. A compative study of the test as a fac- 
tor in the diagnosis of syphilis leads to the con- 
clusion that the test has, therefore, only a re- 
stricted value as a diagnostic aid, owing to its 
high factor of error. 


Clinical Significance of Blood Sugar in Nephritis 
and Other Diseases. First Paper. John R. Wil- 
liams, and Eleanor M. Humphreys, Rochester, 
N. Y. Archives of Internal Medicine, Vol. 28, 
No. 5, May 15, 1919, p. 587. 


Until recent years, physicians have been com- 
pelled to rely for their clinical data on such in- 
formation as can be procured by physical exam- 
ination of the patient and such simple and avail- 
able laboratory tests as can be expeditiously 
made of the urine, stools, ete. Practical methods 
for studying the abnormal physiology of the body 
or the disturbances in the chemistry of the blood 
which always occur in the presence of disease 
have been limited in number or not available. 
The past five years has witnessed much progress 
in this line of chemical physiological investiga- 
tion. In this study, the authors have studied 
the problem of blood sugar with reference not 
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only to normal physiological states, but also with 
reference to some of the important diseases in 
which there is a disturbance in nutrition. A sum- 
mary of the conclusions of this study is as fol- 
lows: 

The average blood sugar level in 113 normal 
individuals was 0.107 per cent., the values rang- 
ing from 0.07 to 0.14 per cent. Older writers, 
commonly referred to in text books, place the 
normal blood sugar level as high as 0.15 per 
cent. The blood sugar level may be slightly in- 
creased in most diseases caused by infection and 
in gastrointestinal disorders, but the test in such 
cases has but little direct value. 

Blood sugar disturbance is present chiefly in 
diabetes and nephritis. In the early stage of 
nephritis, when the general metabolism of the 
hody is but little upset, blood sugars as a rule are 
normal. In the last stages of nephritis, when 
the patient is in uremia, the blood sugar may 
be very high, simulating diabetes and often lead- 
ing physicians to believe that that disease is a 
complication. In true diabetes there is a direct 
relationship between food intake and blood sugar 
level, whereas in severe nephritis no such rela- 
tionship exists. The severe nephritic excreting 
small amounts of sugar in his urine and carry- 
ing a high blood sugar level should not be dieted 
for diabetes. Failure in nitrogen metabolism 
precedes, often by months, the rise in blood sugar 
so that the latter has a rather serious prognostic 
omen. 


The Clinical Significance of Blood Sugar in Dia- 
betes Mellitus. Second Paper. John R. Wil- 
liams, and Eleanor M. Humphreys, Rochester, 
N. Y. Archives of Internal Medicine, Vol. 23, 
No. 5, May 15, 1919, p. 546. 

It is in diabetes that the study of blood sugar 
finds its greatest usefulness. At present it is 
the custom of physicians to treat diabetics on 
the basis of urine sugar observations. The au- 
thors show in this study of 137 cases of diabetes 
that urine findings with reference to sugar ex- 
cretion may be very misleading. A_ diabetic 
may have a very considerable failure of carbo- 
hydrate metabolism with an abnormally high 
blood sugar and yet be urine sugar free. This 
they interpret to mean that the patient is suffer- 
ing from the diabetes and overtaxing the organs 
of sugar metabolism, yet evidence of it is lacking 
in the urine. 

Conversely a patient may show liberal amounts 
of sugar in the urine with a low or slightly ele- 
vated blood sugar level. This suggests a less 
severe form of diabetes. Sharp distinction is 
drawn between blood sugar level and blood sugar 
threshold. The height of the blood sugar level 
at which appreciable amounts of sugar are ex- 
creted in the urine is considered the renal thresh- 
old. The blood sugar level in various stages of 
diabetes may be higher or lower than this point. 

ounger diabetics as a rule have low thresh- 
olds. The threshold rises with advancing years. 

When diabetes is mild or quiescent, the point at 

which the kidneys eliminate sugar is stationary, 
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but when the disease becomes progressive, the 
threshold tends to rise. Indeed, before death the 
blood sugar threshold may reach great heights, 
with little or no sugar appearing in the urine. 
A high renal threshold in the face of evident 
mild diabetes under proper dietary regulation 
usually indicates some complication as arterial 
hypertension. 

In the treatment of diabetes it is desirable to 
maintain the blood sugar level as nearly normal 
as possible, even though severe restriction in diet 
may be necessary for this purpose, notwithstand- 
ing that the high threshold will permit of a much 
more liberal diet without the appearance of 
sugar in the urine. The writers regard with mis- 
giving and apprehension any pain of treatment 
of diabetes which permits of food just short of 
the point of glycosuria. In other words, diabetes 
should be controlled on the basis of blood sugar 
level rather than by urine tests. 


Observations on Tolerance and Rate of Utilization 
of Glucose in a Series of Individuals Exhibiting 
Various Degrees of Diabetes Mellitus. Third 
Paper. John R. Williams and Eleanor M. 
Humphreys, Rochester, N. Y. Archives of Inter- 
nal Medicine, Vol. 23, No. 5, May 15, 1919, p. 
559. 


Single observation of the patient’s blood and 
urine with reference to sugar metabolism are 
vften misleading and uninforming. Oftentimes, 


it is quite difficult or impossible to say in a given 
case, on the basis of a single test, whether or 
not a disturbance in carbohydrate metabolism is 


present. The authors have applied the methods 
of Hamman and Janney and their co-workers to 
the study of borderline cases of diabetes as well 
as a number of clinical conditions simulating in 
a degree true diabetes. 

This method consists of orally administering 
a definite amount of glucose and water to the 
fasting patient, taking samples of blood and 
urine before the ingestion of the sugar and every 
half hour for two hours after. In a normal in- 
dividual there is a very slight rise in the begin- 
ning and a prompt decline to the normal level, 
whereas in those diseases in which a disturbance 
of carbohydrate metabolism is often present, the 
blood sugar curve may be quite abnormal. In 
hyperthyroidism there is a noticeable rise dur- 
ing the first half hour with a prompt recovery 
in the course of two hours. In renal diabetes, 
the blood sugar curve may be abnormally low, 
although much sugar may appear in the urine. 
In mild diabetes, where liberal amounts of food 
may be eaten without the appearance of glyco- 
suria, this test will reveal a high blood sugar 
curve which points indubitably to diabetes. The 
sugar tolerance test, therefore, is particularly 
useful in differentiating those cases of very 
mild diabetes in which there are exhibited no 
clinical symptoms of the disorder. The various 
degrees of failure of carbohydrate metabolism in 
the more evident cases of diabetes are most 
strikingly shown by this method. 
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ADMINISTRATIVE AND EDUCA- 
TIONAL PHASES OF THE CON- 
TROL OF VENEREAL 
DISEASES* 


By C. A. ABELE, 

Assistant Sanitary Engineer, U. S. Public 
Health Service; Director, Bureau of 
Venereal Disease, State Board 
of Health, 

Jackson, Miss. 


It is really needless to say here that the 
subject matter of the paper I am present- 
ing to you pertains entirely to the control 
of the venereal diseases in the State of 
Mississippi, and embodies facts and expe- 
riences from the operation of the Bureau 
of Venereal Disease of the State Board of 
Health, established some six months ago. 

In considering this subject, it is to be 
remembered that this Bureau is launch- 
ing out upon an uncharted sea. There is 
no established precedent to follow. The 
Bureaus in New York, or Illinois, or Ore- 
gon are but a few months, or at most a 
few years, our senior. But regardless of 
even that seniority, the variety of condi- 
tions, situations and sentiments to be met 
necessitates that each state face its own 
problems and suit policies to conditions. 

The problem before us may be simply 
stated. It is, “to reach all infected per- 
sons, to bring them to treatment, to con- 
trol them until cured, to suppress prosti- 
tution (the greatest source of infection), 
and to educate the uninfected to a realiza- 
tion of the dangers and consequences of 
infection.” The solution of this problem 
is as difficult as its statement is simple. 

INFECTED INDIVIDUALS 

In order to obtain an idea of the size and 
nature of an engineering project, the en- 
gineer makes a topographic survey of the 
territory in which he plans to work. Simi- 
larly, the health organization, in order t> 
direct its activities to the best advantage, 
must make a survey of the conditions it is 
expected to improve. Specifically, we must 
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know the relative infection in various 
parts of the state in order to use our ef- 
forts to the best advantage. This in- 
formation is obtained from the monthly 
morbidity reports of the county health 
officers. Incomplete as these reports are 
as regards the venereal diseases, the in- 
formation they make available is of im- 
mense importance. . 

Twenty-eight theusand and ninety-two 
cases of venereal diseases were reported 
to the State Board of Health during 1918. 
This number stands third after malaria 
and measles, of which latter there was 
an epidemic early in 1918. As prevalent 
as pneumonia was during and following 
the influenza epidemic, it was nearly two 
thousand cases short of the number of 
reported cases of venereal diseases. The 
reported venereal diseases exceed by sev- 
eral thousand cases the combined morbid- 
ity of pellagra, tuberculosis, chickenpox, 
smallpox, diphtheria, cancer, scarlet fever, 
meningitis, poliomyelitis and rabies. Ten 
commonly prevalent diseases, at least 
eight of which are communicable, exceeded 
in number by the reported cases of two 
of the most loathsome diseases known! 
And you gentlemen are in a position to 
know what percentage of the cases were 
reported. That is a general view of the 
problem! 

To a group of men such as is gathered 
here, general statistics of communicable 
diseases have a special significance. You 
are in a position to know the economic 
waste our industrial concerns and agri- 
cultural sections suffer because of the 
ineffectiveness of labor brought about by 
venereal infection, recent or remote. And 
you are most favorably situated to note 
the direct sequence of infections, bridging 
the most profound social chasms. You 
know, from professional experience, the 
few short steps required to carry infec- 
tion directly from the lowest Negro dive 
into the most respectable family in the 
community. A moment’s consideration 
will impress any of you with the constant 
menace to the health of babies and inno- 
cent children, and even adults, through 
unknown nurses and household servants. 
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Who cooked the meals you have eaten 
since leaving home? Who nurses your ba- 
bies or your brother’s babies or your pa- 
tients’ babies? 

Venereal disease locally is a race prob- 
lem, but even so it affects the white race 
all the same. 


STATE LAWS 


However, such figures as those quoted 
above are valueless in the more definite 
problem of bringing the infected individ- 
ual to treatment. This is obvious. 

In dealing with the individual, we must 
have detailed information while the infec- 
tion exists. This information can come 
only from reports of individual cases. In 
order to obtain this information, the State 
Board of Health passed regulations in 
March, 1918, requiring that cases of vene- 
real disease be reported as follows: 

Section 1.—Venereal Diseases to be Reported. 
It shall be the duty of every licensed physician, 
of every superintendent or manager of hospital 
or dispensary, and of every person who gives 
treatment for venereal diseases, to mail to the 
State Board of Health, at Jackson, a card sup- 
plied by said Board, stating the age, sex, color, 
marital conditions and occupations of such dis- 
eased person, the nature and previous duration 
of such disease and its probable origin, and such 
other information as may be required, said card 
to be mailed within three days after the first 
examination of such diseased person; provided 
that, except as hereinafter required, the name 
and address of such person shall not be reported 
to the State Board of Health. a 

In order to maintain the principles of 
the medical profession, these require- 
ments were qualified as follows: 

Such reports are to remain confidential, and 
are at all times inacessible to the public. Cases 
are to be reported by number only, the number 
being the corresponding serial number of the 
venereal cases under the physician’s treatment. 
Only in the case of a known prostitute is the 
name to appear on the report. 


REPORTING OF CASES 


I believe that a misunderstanding con- 
cerning the details of these individual re- 
ports is the cause for the disappointing 
response from the physicians of the State 
to this phase of the work. During March, 
1919, 2,117 cases of venereal disease were 
reported through the regular channels. 
Three hundred and nineteen cases, not 
more than 15 %, were reported in detail. 

Six hundred and thirty-eight Mississippi 
physicians have signed an agreement to 
report venereal disease cases under their 
treatment. To date two hundred and one 
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have reported from one to twenty-five 
cases. 

These reports inform us of the cases 
under treatment. There is no doubt in my 
mind, and I am sure most of you will 
agree, that the greater percentage of the 
cases of venereal infection do not come 
to the attention of a physician. By far 
the greater number attempt self-treat- 
ment, or seek the advice of a druggist, or 
depend upon patent medicines or “herb 
doctors.” 

As an illustration, I may cite the de- 
velopments at Columbia, where we have 
established a free venereal clinic. Before 
March 15 two physicians of Marion 
County reported three cases of venereal 
disease. That Clinic has been in opera- 
tion about six weeks and nearly two hun- 
dred fifty patients are under treatment. 
I suppose more than three cases were re- 
ceiving treatment from physicians, but I 
am certain that the physicians of that 
County were not treating two hundred 
fifty cases. 

DRUGGISTS’ REPORTS 


Here is the most serious phase of our 
problem. We must reach, in some way, 
these outlaw cases. Because of the or- 
ganization of the pharmacists, it has been 
possible to regulate, to some extent, the 
sale of remedies for venereal diseases. 

I take it that it is common knowledge 
that druggists are required to report 
weekly all sales of patent and compounded 
remedies for venereal diseases when pur- 
chased without a physician’s prescription. 
Naturally, this rule does not operate per- 
fectly. The larger the machine, the 
greater its imperfections. But we are get- 
ting results. Twenty-five and two-tenths 
per cent. of the drug store proprietors of 
the State have pledged themselves to dis- 
continue the sale of venereal remedies ex- 
cept upon physician’s prescription. 
Twenty-six and one-tenth per cent. report 
their sales with varying degrees of regu- 
larity. The exact status of the remainder, 
48.7 %, is unknown. 

An unfortunate condition connected 
with this phase of our work is the fact 
that a large number of rural merchants 
and nearly all plantation commissaries 
carry in stock a supply of patent venereal 


.remedies, sold as specifics and as “blood 


medicines.” The simple faith placed in 
these concoctions by the average person, 
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many of whom should know better, is ap- 
palling. We have no way of locating the 
proprietors of stores which handle such 
remedies, and to that extent are our efforts 
failing of success. 

It has been our experience that the mat- 
ter of “herb-doctors” and traveling quacks 
is of more than trivial importance. We 
have on record the cases of eight such men 
who were carrying on their profession in 
this State. I suppose this audience could 
furnish me with the names of as many 
more. : 

The cases which apply to the druggist 
who does not report, which treat them- 
selves with patent remedies from mercan- 
tile stores, and those treated by the “‘root- 
doctors” are lost to us and to you, at least 
for the present. 

It may now be pertinent to inquire con- 
cerning the value of these reports which 
are required of physicians. Candidly, 
they are of little value except for statis- 
tical purposes, so long as the patient con- 
tinues treatment. But the moment the pa- 
tient fails to return at the proper time 
they are invaluable. When such delin- 
quent patients are reported to the Bureau, 
by name and number this time, we have 
all other data required to locate the pa- 
tient (when the report has been made 
in full) if he is still in that locality. 

To you who are skeptical I may state 
that we are not always successful in locat- 
ing such delinquent patients and causing 
their return. Frequently, they have se- 
lected another physician; and sometimes 
no trace of them can be found. But we 
do get some. 


LETTERS TO DRUG PURCHASERS 


If the reports from physicians are value- 
less, why are reports required from drug- 
gists? For this reason! Every patron of 
a drug store is a prospective patient for 
a physician. And if I am successful he 
will become the patient of a physician. 

Between January 1 and May 10, 1,650 
letters were sent to persons reported as 
purchasers of venereal remedies. Four 
hundred and fifty of these letters have been 
returned unclaimed, indicating that a 
false name or address was given at the 
time of purchase. Nothing whatever has 
been heard of over 1,000 of these letters, 
but it may be assumed that an appreciable 
percentage of them have followed the ad- 
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vice given. And approximately 100 have 
replied and the greater proportion have 
promised to place themselves in the care 
of a physician. 

In my letter to purchasers of venereal 
remedies I urge them to place themselves 
in the care of a physician at once. Is it 
not a matter of collective interest to the 
physicians of any community or section 
that every purchaser of a venereal remedy 
be reported? I think it is. And I think 
any county medical society would be bené- 
fiting itself by reporting to the Bureau 
of Venereal Disease the names of any 
mercantile or drug stores which carry a 
line of venereai remedies, but do not re- 
port sales. Competition may be the life 
of trade in some fields, but co-operation, 
in this case, can be made to develop your 
patronage and my work! 

I believe in co-operation. I think it is 
a prime law of Nature, regardless of cer- 
tain Teutonic philosophy concerning the 
“survival of the fittest.” The honest phy- 
sician and the law-abiding druggist can 
get together with profit to both. You owe 
it to him, after what I have told you. On 
the other hand, the outlaw druggist is 
cutting your throats and stealing your 
patrons, at the expense and to the loss of 
the druggist who conforms to law. How 
long are the county organizations going to 
permit this? Can not we combine in this 
matter? There are vast possibilities be- 
fore us if we will but take advantage of 
the opportunities. 

In a number of states it is unlawful to 
carry in stock and offer for sale patent 
venereal remedies or so-called remedies. 
This is one solution of that phase of the 
problem, and may ultimately be necessary 
in this State. That is a question of future 
policy not appropriate for consideration 
here. 

I would like to see the day when vene- 
real disease will be as rare in this country 
as leprosy or plague is today. I trust 
there will come a time when our present 
extent of infection will be considered im- 
possible and as mythical as the Mosaic 
plagues of Exodus. Of course, we shall 
have passed into some future state before 
the first-named condition is attained; and 
long before the latter hope is realized, our 
tombstones will have crumbled to dust. 

But, if there ever will be such a day, 
we must start now and educate the rising 
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generation. A movement of the kind we 
are nursing requires time to gain its ef- 
fect. We must allow time for the old 
generation, with its conservatism, to die 
off. We know that the human body is not 
healthy unless there is a normal rate of 
change, in which new cells take the place 
of dead cells which they have pushed off. 
So it is in the progress of society. <A cer- 
tain rate is progress; a slower rate is 
stagnation; and a more rapid rate is— 
what? A tumor? Yes, a revolution. It 
may be temporary; it may be permanent. 
WORK AMONG STUDENTS 


I think a social revolution, as regards 
venereal disease, is rather remote. But, 
for all that, we are starting with the new 
cells, the young generation. 

Up to April 30, 3,364 white school boys 
of 13 years and over had been reached 
and informed in an, austere and solemn 
manner regarding the proper care and 
control of their sexual functions; 3,704 
Negro students had similar facts given 
them; 14,400 adults of both races were 
spoken to in mass meetings, etc. During 
the month of April many of the high 
school girls of the State were reached by 
the Y. W. C. A. lectures. We are now 
planning courses at the summer normal 
schools and expect to take up the situation 
in the lumber camps of the southern part 
of the State. These activities, with our 
literature and motion picture film and 
our newspaper articles, constitute our ed- 
ucational program. I have omitted de- 
tails which are of little interest compared 
with other papers still to be read. 

Before closing I wish to emphasize a 
fact which we all realize subconsciously. 


PHYSICIANS’ RESPONSIBILITY 


This body is composed of the most pro- 
gressive members of the medical profes- 
sion of this State. You are considered the 
leading practitioners in your respective 
communities. Do you realize the respon- 
sibility this implies? Is that leadership 
to stand for progress or conservatism? 
Leadership implies followers. If the most 
progressive physicians report their cases 
of venereal disease, a majority of all phy- 
Sicians will soon follow suit. And when 
a majority realizes the value of reports, 
and the less in effectiveness caused by the 
failure of the small minority to report, 
that minority can be forced to report. 
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The majority dictates, by precept or ex- 
ample, and the minority obeys, with good 
gvrace or otherwise. 

If this Association will go on record 
today in full support, active or moral, of 
the work of the Bureau of Venereal Disease 
of the State Board of Health, the result 
will soon be visible. I hope you will. 

If you do not, you may postpone success 
a while, thereby missing the opportunity 
of taking part in one of the greatest or- 
ganized fights against disease the civilized 
world has seen. But eventually the new 
cells will preponderate, the old ones will 
be shed, and some of you may live to that 
unhappy age when you will be obliterated, 
despite your objections, in the dust of the 
progress of humanity. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 


Medical Argument Against Night Work, Espe- 
cially for Women Employees. Emery R. Hay- 
hurst, Columbus, Ohio. American Journal of 
Public Health, Vol. 9, No. 5, May, 1919, p. 367. 
The writer is not in favor of night work for 

anybody. It is unnatural for most forms of life 
to work at night and attempt to sleep in the 
day. The tonic effects of exercise in daylight 
are lost. There are very few, if any, trades or 
callings which demand routine night work. 

Fatigue is the health menace concerned—accu- 
mulating fatigue which is the worst form. It is 
due to a combination of several factors: (1) dis- 
turbance of sleep because of daytime noise, hot- 
ter weather and the periodical changes in shifts 
brought about in order to make the fairness of 
night work an equal burden to all employes; (2) 
rest marred by additional home daytime duties, 
especially for women; (3) recreation not timed 
with that of others so that association with fel- 
low-men, maintenance of interest (a chief block 
against fatigue), and finally morale are stunted: 
(4) deranged digestion— the effects of shift 
changes, the reversal of periods for light and 
heavy meals, and the tendency to lunch with 
others during the day; and (5) strain usually 
greater because night shifts are longer, illumina- 
tion is rarely perfect, and past-midnight hours 
are those of the least functional activity in the 
human body—some call it agony in keeping 
awake these hours. Fear is a state inimical to 
health and for many women and youths this is a 
feature in getting to and from night work. 

The British found that first-aid dressings on 
the night shift were 508 per 1,000 per month 
compared to 292 on the day shift. Germans re- 
ported illness among night workers constantly 
higher than for day workers. 

The author believes that women should work. 
Whether a given woman should do factory work 
is a social problem rather than a medical one 
for the woman. It is more a medical one than 
a social one for the woman’s child. Twenty-three 
per cent. of all deaths occur before five years of 
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age, and 75 % of working women’s deaths occur 
before they are 45 years of age and are due to 
six causes, all reducible: consumption, pneumonia, 
accidents, typhoid fever, poisoning, and suicide. 
The figure for men is 60%. In thirty-six lead- 
ing American occupations for women, tubercu- 
losis was the first cause of death in 27. 

“Night work is a menace to state and national 
Vitality.” Great emergency is the only justifica- 
tion for its existence, 


The Importance of Child Hygiene in National 
Reconstruction. Richard M. Smith, Boston, 
Mass. Modern Medicine, Vol. 1, No. 1, May, 
1919, p. 73. 


Of all the phases of conservation which have 
come out of the war, none is more important 
than the conservation of child life. Everything 
must be done to protect the rising generation. 

A complete conception of child hygiene must 
include prenatal care and supervision of the 
child from birth through the school age. 

We must bear in mind economic conditions as 
they affect intimately the health of the children. 

There must be co-operation between public and 
private agencies working toward the same end 
in order that there may be greater accomplish- 
ment. The two forces must especially work to- 
gether in educating the public and the physi- 
cians. 

Prenatal care must be given in order that the 
mother shall be in a condition to nurse her child 
and in order that the child may be born healthy. 
The mother must be given proper care at the 
time of her confinement in order that her life 
may be spared and that her infant may not be 
sacrificed. 

During the first year of life breast feeding 
is the most important safeguard to the child’s 
health. He must be given also proper surround- 
ings and adequate care of his body. 

During the first five years, when growth and 
development of mind and body are so rapid, he 
must be protected, so far as possible, from dis- 
ease and from development of deformities. As 
a result of improper feeding, rickets, postural 
changes, particularly round shoulders, prominent 
abdomen, etc., develop. Enlarged adenoids and 
carious teeth are very common in this period 
and must be removed or corrected. If proper 
attention is given to food, posture, teeth and 
adenoids, most of the deformities of early child- 
hood will be prevented and men of twenty will 
not be turned down for military service in such 
a proportion as was the case during the last 

raft. 

The school child has been studied for a long 
time. We know about the diseases and deformi- 
ties of this period, and must institute means to 
prevent and treat them. It is our duty to see 
that the school child is given instruction in per- 

sonal hygiene and the methods of keeping well. 
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We must also see that the child going into 
industry is prepared to take up the work that he 
is called upon to do. 

It is our duty to the child to assure tre best 
possible physical and economic surroundings, to 
furnish proper food, to secure protection frem 
disease, and to provide every means for growth 
and development of a healthy and perfect body. 


The Health Officer and the Enforcement of the 
Law. Charles V. Craster, Newark, N. J. 
American Journal of Public Health, Vol. 9, 
No. 5, May, 1919, p. 362. 


He points out the many useless and unen- 
forcible health laws on the statute books of many 
states. Most numerous in this respect are the 
regulations pertaining to sanitary nuisances, in- 
asmuch as the laws usually are antiquated and 
should only be used when the nuisance actually 
is a menace to health. 

Plumbing and drainage laws are of similar na- 
ture, and while they should be enforced entirely 
in new buildings, much leaway should be given 
in old ones. He believes that building depart- 
ments should be under the health department su- 
pervision, as they are the most vitally concerned 
in that work. 

The most important function of a health de- 
partment is the control of contagious diseases 
Stress is laid upon the value of the accurate re- 
porting of cases and also of births and deaths 
to aid in disease control and child hygiene work. 

Food inspection is important, especially of 
milk, as that is the staple food for infants, whose 
stomachs need, and must have, the most whole- 
some food. Extensive scoring of dairies and 
creameries and frequent bacterial tests help 
greatly in this work. 

The need for more sanatorium accommoda- 
tions for tuberculosis patients is considered. The 
close connection between this disease and pov- 
erty also indicates the need of financial assist- 
ance for families, especially when the main sup- 
port goes to a sanatorium. In this respect, and 
many others, the work of health departments is 
growing to be more and more of a social nature. 
These departments must and will be the social 
advisory centers of every community. 

State legislation is urged for the following: 

1. State health service similar to U. S. Public 
Health Service. 

2. Payment by the state of part of health of- 
ficers’ salaries. 

3. State poor relief or old age pension plan. 

4. State insurance against tuberculosis dis- 
ability. 

5. State control of tuberculosis sanatoria with 
establishment of state preventoria for children. 

6. State milk ordinance, 

7. A plumbing code for the state. 

8. State control of animals slaughtered for 
food on farms. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


THE DIAGNOSIS OF TUBERCULOSIS are treated for cystitis for months to 


OF THE KIDNEY years before the underlying condition is 
recognized. 

By DANIEL N. EISENDRATH, A.B., M.D., Yet no other surgical lesion of the kid- 
Clinical Professor of Surgery, Rush Med- ney will yield so satisfactory end-results ; 

ical College; Attending Surgeon, Mi- if a diagnosis is made at a reasonably 

chael Reese and Cook County early period, i. e., before invasion of, or 

Hospitals, toxic changes have taken place in, the 

Chicago, Ill. opposite kidney. Clinically, one encoun- 


ters the disease in one of the following 
The recognition of this condition would «ombinations: 
be a comparatively easy task were it not 1. Those cases in which the first symp- 
for the fact that it masquerades under tom is more or less severe hematuria; 
such a variety of clinical pictures that the 2. Those in which the symptoms of 
kidney is not always thought of as the cystitis predominate; 


Tuberculous 
cawtles 


Dilated 
renal peis- 


-.-7hickened ureter 


Fig. 1—External appearance (on left) and sectional view (on right) of typical’ example of 
dilatation of the ureter and renal pelvis secondary to a tuberculous stricture of the ureter 
in a case of tuberculosis of the kidney. (Case No. 183.) 


cause of the symptoms. This is due in no 3. Those in which symptoms exist which 
small measure to the frequency with which point directly to the kidney as the seat 
the chief complaint is of bladder distress, of trouble or there is a combination of 
so that from 45 to 60 per cent. of the cases_ renal and vesical symptoms; 
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4. Those with an apparently acute onset 
resembling through the presence of chills, 
fever and the local evidences, an ordinary 
pyogenic renal infection; 

5. The so-called “silent” cases where 
there is loss of weight and strength, in- 
definite lumbar or abdominal pain and the 
presence usually of a tumor in the kidney 
region (cases of closed pyonephrosis) ; and 

6. Those in which the appearance of a 
perinephritic abscess is the first symp- 
tom. 

Some at least of the various clinical pic- 
tures I have just enumerated will be bet- 
ter understood by citing some typical ex- 
amples from my case records. 


GROUP I—HEMATURIA THE INITIAL 
SYMPTOM 

Case 183.—Girl, 16 years old. Onset of the 
present illness began at age of five with a severe 
hematuria lasting one week and recurring two 
years later with absence of symptoms in the in- 
terval. Bladder symptoms were not complained 
of until she was ten years old. At that time in- 
creased frequency and painful urination became 
quite marked and at times the urine was ob- 
served te contain blood. The symptoms of cyst- 
itis during the two years (14 to 16) before being 
sent to the hospital were very distressing and 
were accompanied by right-sided ureteral colics. 
When I first examined her the kidneys were not 
palpable nor tender. The bladder was the seat 
of such an advanced tuberculous cystitis that 
identification of which kidney was the source of 
the infection was carried out with great diffi- 
culty. Tubercle bacilli were present in the urine 
from the right ureter and at operation this kid- 
ney was found to be the seat of a marked tuber- 
culous infection with dilatation of the renal pel- 
vis (Fig. 1). 

Remarks.—There are two features of 
interest in this case: first, the age of the 
patient; and second, thé onset with a se- 
vere hematuria. 

There is some difference of opinion as 
to whether the symptoms of renal tuber- 
culosis are the same in children as in 
adults. According to some of the French 
urologists, either incontinence of urine or 
the appearance of a perinephritic abscess 
are the most typical initial symptoms in 
children. This has not been the experi- 
ence of other writers nor coincided with 
my own observations, according to which 
there is no material difference in the mode 
of onset in children and adults. 

The second interesting feature is the in- 
itial hematuria. This, whether in a child 
or an adult, is an indication for a thor- 
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ough examination of the urinary tract to 
ascertain its origin. The frequency with 
which a hematuria occurs as the first 
symptom of renal tuberculosis varies 
greatly. According to some observers the 
history revealed it as the initial symptom 
in about 20 per cent. of the cases, while 
according to the experience of the major- 
ity of writers who have analyzed their 
cases, hematuria is an initial symptom in 
not more than 5 per cent. 

The advanced degree of invasion of the 
kidney (Fig. 1) and of the bladder clearly 
demonstrate the necessity of an early diag- 
nosis which should have been made at the 
age of ten when the cystitis symptoms be- 
came so marked, even if the two attacks 
of hematuria at an earlier age had been 
overlooked. 

The following case shows that in an 


Fig. 2.—Specimen of kidney from Case No. 
1293 showing early stage of tuberculo- 
sis. Note how one large cavity occupies 
the greater portion of the upper pole. 
There are many miliary tubercles to be 
seen on the pelvic mucosa and there 1s 
great thickening of the peripelvic tis- 
sues, which favors obstruction to the 
outflow of the infected urine. 


adult the development of a similar se- 
quence of symptoms took place with far 


greater rapidity: 
Case 1293.—Female, aged 35. Sudden onset 
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two years before with severe hematuria which 
recurred one year later, followed by symptoms 
which caused her physician to treat her for cyst- 
itis without benefit for nearly six months before 
she was seen by the writer. These symptoms 
were of increased frequency and painful urina- 
tion. There was much pus in the urine. Dur- 
ing the few months before being seen by the 
writer the symptoms of inability to control the 
urine, especially at night, had become quite a 
marked feature. She had been given a_ stock 
vaccine of B. coli without any benefit and it was 
this failure to respond to vesical lavage, etc., 
which first caused her physician to ask for a 
cystoscopic examination. 

Upon admission to my service, there was ten- 
derness and rigidity over the left kidney, but no 
apparent enlargement of that region. Cysto- 
scopy and ureteral catheterization revealed a 
much reddened, edematous and retracted (golf 
hole) left ureteral orifice (Fig. 8) with several 
small ulcers near it. At operation a typical tu- 
berculous infection of the left kidney was found, 
evidently of old standing (Fig. 2). 

Remarks.—The most instructive feature 
of this case is that the initial hematuria 
was followed within a year by symptoms 


which pointed to the bladder as the seat 


of trouble. This, as the cases quoted un-. 


der Group II will show, is such a common 
clinical observation that every practitioner 
should make it a rule to have a thorough 
examination of the entire urinary tract 
made whenever a patient either does not 
improve or even becomes worse after the 
employment of routine methods of treat- 
ing a cystitis. The initial hematuria 
alone called for a study as to its source. 
Valuable time was lost by waiting, because 
experience has shown that if we postpone 
making a diagnosis too long in renal tu- 
berculosis the infection travels down the 
ureter of the first invaded kidney, and 
after involving the bladder will, by ascend- 
ing invasion, infect the opposite healthy 
kidney within a very few years. 

I always attempt, in speaking on this 
subject before medical societies, to em- 
phasize the fact that any case of cystitis 
which does not rapidly yield to treatment 
or recurs at intervals without apparent 
cause, demands a thorough urologic study. 

GROUP I—PREDOMINANCE OF CYSTITIS 

SYMPTOMS 

Case 1226.—Male, aged 28, began to have 
painful and frequent urination four years be- 
fore. He was treated for gonorrheal prostatitis 
and cystitis for six months. At this time he had 
lost much in weight and the increased desire to 
urinate became marked both by day and at night. 
The act of urination was accompanied and fol- 
lowed by severe pain and toward the end of 
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urination some blood was passed (terminal hema- 
turia). The urine was examined for tubercle 
bacilli and many were found and a diagnosis of 
tuberculous cystitis was made. Apparently the 
thought that the bladder symptoms were the 
“smoke” and that the cause or “fire” was higher 
up in the urinary tract, did not occur to those 
who were in charge of the case. He improved 
somewhat after the use of iodoform emulsion 
for the bladder and administration of tuberculin, 
gaining considerably in weight, and the bladder 
symptoms almost disappeared. Soon, however, 
the increased frequency and painful urination and 
pyuria recurred. 

My first cystoscopic examination revealed at 
once that the left ureteral orifice and the cor- 
responding half of the bladder were the seat of 
typical tuberculous ulcerations (Fig. 8) and that 
the right kidney had not yet been involved. Re- 
moval of the affected left kidney was consented to 


Fig. 3.—End stage of tuberculosis of the 
kidney. Note how entire parenchyma 
is replaced by a series of cavities which 
were filled with caseous detritus. (Case 
No. 1226.) 


and revealed a most advanced tuberculous in- 
volvement (Fig. 3). His bladder symptoms dis- 
appeared within a few months after the removal 
of this kidney and he has had no further trouble 
during the past four years since the operation. 
Remarks.—Although gonorrheal and tu- 
berculous infection can coexist, stained 
specimens of the pus will soon eliminate 
the former form of infection. In general 
one must always think of a tuberculosis of 
the kidney when one fails to find the or- 
dinary pyogenic organisms in the urine. 
There should never be any difference of 
opinion in the treatment of a tuberculosis 
of the kidney if (a) the opposite one is 
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not involved, and (b) if there are no other 
foci (bones, lungs and peritoneum). 

The apparent improvement in symptoms 
after local and tuberculin treatment is a 
common observation in the practice of the 
few who still counsel non-operative treat- 
ment of renal tuberculosis. This is due to 
the temporary cessation of the escape of 
pus from the renal pelvis as the result of 
closure of the ureter, an observation often 
made in taking the history of cases not 
subjected to medical treatment. The de- 
struction of the kidney as this specimen 
shows (Fig. 3) goes on relentlessly de- 
spite the periods of apparent amelioration 
of symptoms. The kidney is completely 
destroyed —a process known as auto- 


710.) See text. 


nephrectomy—but its presence is never- 


theless a menace to the individual on ac- 
count of the presence of active organisms 
which may at any time give rise to a 
miliary tuberculosis, and also owing to its 
toxic influence on the opposite kidney 
causing interstitial changes which sooner 
or later lead to an unexpected uremia. 
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Fig. 4.—-Tuberculosis hydronephrosis due to early closure of ureter by stricture. 
Condition was complicated by a very extensive perinephritic abscess. 
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Had a cystoscopic examination been made 
even six months after the onset of the 
bladder symptoms, the patient would have 
been spared much unnecessary suffering, 


Case 588.—A boy of 19 was sent from a neigh- 
boring state on account of inability to control 
his urine, which had existed for several months, 
Upon careful questioning I found that the incon- 
tinence had been preceded six months before by 
increased desire to urinate and that this symp- 
tom had been rapidly followed by considerable 
pain during the act. The incontinence had only 
become the most prominent complaint for several 
months before he was referred to me. The urine 
at our first examination was found to contain 
much pus and many tubercle bacilli. Examina- 
tion of the bladder and catheterization of the ure- 
ters in order to determine whether one or both 
kidneys were involved, was very difficult owing 
to the great irritability of the bladder and the 


(Case No. 


advanced nature of the tuberculous changes in 
the bladder mucosa. The bladder could only re- 
tain three ounces of fluid and this for such a 
short period that general anesthesia was required 
for the examination. Extensive ulcerative 
changes were found all over the bladder, but 
catheterization of the left ureter revealed many 
pus cells and tubercle bacilli and normal urine 
from the right kidney. Left nephrectomy was 
done, the kidney showing widespread but com- 
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paratively early tuberculous changes. His cyst- 
itis symptoms continued for nearly a year de- 
spite the removal of the kidney, but finally yielded 
w a form of treatment of post-operative tuber- 
culous cystitis which we will report shortly else- 
where. 

Remarks.—In this young man the chief 
complaint was incontinence, but was pre- 
ceded by the increased frequency and pain- 
ful urination found in 45 to 60 per cent. 
of cases of renal tuberculosis. 


GROUP III—PRINCIPAL SYMPTOM: PAIN 
OVER KIDNEY 


Case 710.—Male, aged 23, had a sudden onset 
six months before with pain over the left kidney 
and appendiceal region. Later he began to have 
bladder symptoms, i. e., increased frequency and 
painful urination accompanied by pyuria. When 
first seen by me at a hospital in an adjacent state, 
there were all the evidences of a left-sided peri- 
nephritic abscess. Cystoscopy revealed typical 
tuberculous ulcerations around the left ureteral 
orifice. At operation in addition to a large peri- 
nephritic abscess, the kidney was found con- 
verted into a large thin-walled sac (Fig. 4) 
filled with pus, on the outer surface of which 
there were a number of typical tuberculous 
nodules. 


Remarks.—In this case the symptoms 
of pain and of infection around the kid- 
ney predominated over those of the blad- 
der, the changes in which were very 
slight. Not infrequently we find that pain 
over the kidney or recurrent ureteral colics 
are the most prominent symptoms, this 
class or group of cases being next in fre- 
quency to those in which the symptoms 
of cystitis predominate. The conversion 
of the kidney into a large hydronephrotic 
sac (Fig. 4) as in this case is usually the 
result of the obliteration of the ureter 
close to the renal pelvis as the result of a 
stricture. In those cases of renal tuber- 
culosis in which renal symptoms predom- 
inate we can only make a diagnosis by a 
process of exclusion, i. e., by a thorough 
examination of the urinary tract, includ- 
Ing x-ray, pyelography, cystoscopy, ure- 
teral catheterization and _ bacteriological 
study of the urine in order to eliminate 
other renal conditions which can cause 
similar clinical pictures. 


GROUP IV—MIXED INFECTION CASES 


Case 226.—Male, aged 20, had a sudden onset 
three weeks before admission with severe pain 
over the left kidney, radiating toward the bladder 
accompanied by high fever which had continued. 
I found marked tenderness and rigidity over 
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the left kidney. The temperature was 104° F. 
and the white blood count 20,500. On account of 
the sudden onset and other acute inflammatory 
symptoms we made a diagnosis of acute hema- 
togenous (pyogenic) renal infection. At opera- 
tion a large perinephritic abscess was found 
around the lower pole of the kidney. Much to 
our surprise both the staphylococcus aureus and 
tubercle bacillus were found in the pus. Blad- 
der examination a few days later showed that 
there were no changes. On account of the per- 
sistence of the fever (Fig. 6) and the presence 
of a tuberculosis, we removed the kidney (Fig. 
5) a week later and found a single focus at the 
lower pole. 


Tuoe reulous 
"cavity al 
fower pole 


Fig. 5.—Kidney from Case No. 226, show- 
ing tuberculous cavity at lower pole 
complicated by extensive perinephritic 
abscess. Examination of pus showed 
presence of staphylococci and tubercle 
bacilli. (See text.) 


Remarks.—There are very few similar 
cases on record where there has been such 
a mixed infection. Under such conditions 
it is impossible to make a diagnosis un- 
less the pus has been examined for the 
presence of the tubercle bacillus and the 
kidney shows typical tuberculous changes. 
Whenever fever persists after the evacua- 
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tion of a perinephritic abscess a further 
examination as to the underlying cause is 
indicated. 
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GROUP V—CLOSED TUBERCULOUS PYONE- - 
PHROSIS 


Fig. 6.—Temperature chart from case of mixed 
infection in tuberculosis of the kidney in 
Case No. 226. (See text.) The pus from a 
perinephritic abscess contained both staphy- 
lococcus aureus and tubercle bacilli. 


Case 916.—A female, aged 25, began to have 
a dull pain in the left lumbar region, but no 
urinary symptoms, three months before admis- 
sion. Upon admission the principal complaint 
was a dull aching pain over the left lumbar re- 
gion posteriorly. The urine was clear for the 
first two months while under _ observation. 
There was a slight rise of evening temperature 
and a progressive loss of weight and strength. 
Upon palpation of the abdomen the left kidney 
was palpable and slightly enlarged. The case 
seemed a very puzzling one until suddenly the 
patient began to have chills and the temperature 
rose to 105° F. The left kidney then was found 
to be distinctly enlarged. The urine contained 
a moderate amount of pus, but no_ tubercle 
bacilli. Cystoscopy at this time (third month 
in the hospital) showed the left half of the blad- 
der red and edematous, but no changes in the 
appearance of the left ureteral orifice. It was 
found impossible to catheterize this left kidney. 
A diagnosis was made of pyonephrosis and at 
operation we found a greatly enlarged kidney 
showing advanced tuberculous changes, but we 
were unable to find any communication of the 
renal pelvis with the ureter. 


Remarks.—This case illustrates what 
Gordon has termed the “silence of renal 
tuberculosis.” There were only vague 
symptoms such as backache, loss of weight 
and strength and slight fever without any 
urinary symptoms for months. The sud- 
den appearance of a pyuria and other evi- 
dences of renal infection (chills, fever, 
enlargement of the kidney) helped to lo- 
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calize the cause of her indefinite symptoms, 
The reason for this unusual clinical syn- 
drome is that the escape of pus was pre- 
vented by an early closure of the ureter, 
resulting in a closed tuberculous pyone- 
phrosis, one of the most puzzling of all 
the many pictures under which renal tu- 
berculosis appears. These cases progress 
until the kidney is entirely replaced by 
cavities containing a caseous detritus 
(Fig. 7) and are the most difficult form to 
recognize unless symptoms supervene 
which help us in localizing the disease. 


RESUME 


The possibility of the existence of a 
renal tuberculosis must always be consid- 
ered whenever one of the groups of clin- 
ical symptoms I have just enumerated 
presents itself. These symptoms, how- 
ever, are but the guide post, and to make 
a diagnosis we must call to our aid all of 
the modern diagnostic methods known in 
the field of kidney surgery. It is only by 
a most thorough study of the entire urin- 
ary tract that we can exclude other forms 
of rena! infection. 

The following are the most important 
data upon which to make a diagnosis of 
renal tuberculosis: 

1.Bladder Symptoms.—(a) increased 
desire to urinate, at first often at night, 
but later diurnal; (b) painful urination, 
concomitant with the increased frequency, 
which gradually becomes more and more 
severe; and (c) incontinence or great ir- 
ritability as the bladder involvement 
progresses, so that the patient is unable to 
control urination. 

2. Kidney Symptoms.—There is either 
a dull ache or there are recurrent colicky 
pains on the affected side or on both sides 
in bilateral involvement. Enlargement of 
the kidney is a very unreliable finding. It 
may be absent altogether and the opposite 
kidney may be compensatorily enlarged. 
The same is true for tenderness over the 
diseased kidney. Rigidity is only found 
when there is an invasion of the perine- 
phritic tissues. 

3. Fever.—There is little as a rule un- 
less there is a mixed infection present or 
a sudden retention. 

4. Urinary Findings——Pyuria may be 
present except in cases of closed pyone- 
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phrosis or in the early stage of mixed in- cific of tuberculosis (Fig. 8) are found in 
fection cases. Hematuria may be the first the bladder it is best to suspend judgment 
symptom or may appear with pyuria at until the urine obtained by ureteral cathe- 


Fig. 7.—Tuberculous pyonephrosis from Case No. 916. 
Note large cavities scattered through entire paren- 
chyma and almost completely replacing it. Many of 
these cavities are filled with caseous detritus. 


intervals. Tubercle bacilli can be found terization has been studied by culture and 


the Forssell or Crabtree methods. 
5. Cystoscopy and Ureteral Catheteriza- in the urine obtained directly from the 


Fig. 8.—Three frequent cystoscopic findings in tuberculosis of the kidney. On the left are seen 
typical tuberculous ulcers; in the center miliary tubercles and a retracted (golf hole) 
ureteral orifice; and on the right a ureteral orifice surrounded by tuberculous ulcerations. 

tion.—This is the most important single kidney is a very important factor in mak- 


method of diagnosis. Unless changes spe- ing the diagnosis. 
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6. Pyelography and X-ray.—These are 
very important and should be done as a 
routine in all cases if possible. They yield 
much information as to the changes in 


Fig. 9.—Tracing of pyelogram from a case of 
renal tuberculosis. (Case No. 1581.) Note 
deformity of calices and widely scattered 
shadows so typical of a pyonephrosis. 

the renal pelvis and parenchyma (Fig. 9). 

It is impossible to describe these in detail 

here, but to those who are interested I 

can warmly recommend reading the re- 

cent paper by Braasch and Olson (Sur- 

gery, Gynecology and Obstetrics, 1919, 28, 

555) as representing the latest informa- 

tion on this portion of the subject. 


THE TREATMENT OF URETERAL 
AND RENAL STONE* 


By O. 8S. McCown, M.D., F.A.C.S., 
Memphis, Tenn. 


The subject naturally divides itself into 
the management of ureteral stones and 
stones located in the kidney. 

Ureteral stones will be considered first. 
The majority of stones in the ureter will 
pass spontaneously, so the patient in the 
first attack of renal colic, or in whom the 


*Read before the West Tennessee Medical As- 
sociation, Dyersburg, May 29, 1919. 
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symptoms are of recent origin, should be 
given medicine for the relief of pain and 
an abundance of distilled water. If spon- 
taneous passage of the stone does not oc- 
cur in a few days then active measures 
should be instituted. 

CYSTOSCOPIC METHOD 


It is bad surgery to do a cutting op- 
eration for the relief of ureteral stone 
without first trying to induce the stone to 
pass by cystoscopic manipulation. The 
things that can be done to this end through 
the cystoscope are: (1) catheter manipu- 
lation with the injection of sterile oil or 
glycerin; (2) dilatation of the ureter with 
bougies and mechanical dilators; (3) ful- 
guration; (4) the use of ureteral forceps; 
and (5) incision of the ureteral orifice 
with the scissors or knife. My experience 
has been limited to the first, second and 
fifth of these items. While it is true that 
some of the stones which pass after cysto- 
scopic manipulation would probably have 
passed spontaneously, I am sure their pas- 
sage may often be hastened, and I have 
had the stones pass after ureteral dilata- 
tion in patients who had _ suffered for 
months with no evidence of progress of 
the stone along the ureter, and in whom 
I think a cutting operation would have 
been necessary but for the dilatation and 
manipulation of the stone with the cathe- 
ter. I usually combine these manipula- 
tions with the injection of liquid petroleum 
as a lubricant and to stimulate peristalsis 
in the ureter. Buerger advocates the use 
of fulguration by means of insulated olive 
lipped bougies which are carried up the 
ureter until the olive tip comes in contact 
with the stone, when the d’Arsenval cur- 
rent is turned on. According to Buerger, 
the current will facilitate the passage of 
the stone by causing a relaxation of the 
ureter. However, I think that the dis- 
lodging of the stone and dilatation of the 
ureter by the passage of the bougie are 
the useful factors. ; 

It is surprising how much dilatation 
can be gotten by the use of bougies and 
dilators. I have in some cases that would 
in the beginning barely admit a No. 
catheter been able to dilate up to No. 11 
with catheters and bougies, and then to 
enlarge this considerably with the dilator, 
and in this way secure the passage 0 


| 
ff 
&g 
41 
‘ 
| 
| 


stones that seemed permanently lodged. 
{ncision of the ureteral orifice is occasion- 
ally useful to enlarge it so as to allow a 
stone to complete its passage into the 
bladder or for the admission of the cathe- 
ter or dilator. I might say here that a 
stone lodged at a given place in a ureter 
sets up a local inflammation which thick- 
ens the walls of the ureter and causes 
stricture. For this reason it is not well 
to delay in offering instrumental assist- 
ance. 

Bransford Lewis claims to be able to 
pass the forceps into the ureter and grasp 
the stone and forcibly pull it into the 
bladder. This has seemed to me to be 
feasible only in cases in which the stone 
is lodged at the ureteral orifice, and in 
which the forceps would not have to enter 
the ureter. In an occasional case of this 
kind the forceps is a valuable instrument. 

According to Braasch, 74 per cent. of 
ureteral stones are in the lower third and 
of course these offer better prospects of 
successful cystoscopic manipulation than 
those higher up, but the method should be 
tried in all cases except those at or near 
the ureter-pelvic juncture. 

OPEN OPERATION 


In case of cystoscopic failure after per- 
sistent and patient trial, then open opera- 
tion is in order. The ureter should be 
approached extra-peritoneally, incised 
lengthwise and the stone removed. Sutur- 
ing of the ureter is desirable, but not es- 
sential. A small rubber tissue drain should 
be carried down to the ureteral wound 
and the abdominal wound closed. All sur- 
geons warn against the use of gauze drain- 
age because it tends to cause fistula. 

RENAL STONE 

The only treatment for kidney stones ig 
operative removal. Not all of them 
should be operated upon as soon as a di- 
agnosis is made, but the presence of in- 
fection or persistent hemorrhage are pos- 
itive indications for operation. Patients 
who suffer continued pain should also be 
relieved by operation. 

It is my custom to approach the kidney 
by the oblique loin incision recommended 
by Mayo, taking care to avoid injury to 
the twelfth thoracic and ilioinguinal nerves 
and the pleura. The removal of the twelfth 
rib is often of great assistance In expos- 
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ing the kidney, adding much to the safety 
of the operation where the exposure is 
difficult. The operative wound is closed 
by replacing the cut structures as they 
were before with interrupted sutures of 
double No. 1 chromic cat-gut. Drainage is 
usually required and should always be used 
in case of nephrotomy or pyelotomy. In 
one of my cases of nephrotomy the kidney 
wound looked so nice after it was sutured 
I yielded to the temptation of closing the 
whole wound without drainage. There was 
leakage from the kidney which caused the 
wound to open and kept the patient in the 
hospital several weeks longer than he 
should have had to remain. 

The operations for kidney stone are pye- 
lotomy, nephrotomy and nephrectomy. In 
uncomplicated cases with stones in the 
pelvis or calices, pyelotomy is the opera- 
tion of choice. A good exposure is essen- 
tial to safety. The notch which is usually 
more pronounced posteriorly is found, the 
fascial-fatty capsule carefully separated 
from the kidney and pelvis, the pelvis in- 
cised and explored with the finger, the 
stones removed and the wound in the pel- 
vis repaired with interrupted sutures of 
catgut. The line of suture is reinforced 
by replacing the fatty capsule as advised 
by Mayo. 

Pyelotomy is contraindicated where the 
kidney is adherent to surrounding struc- 
tures preventing a free and safe exposure, 
where the stones are embedded in the kid- 
ney substance, and in cases of large 
branched stones such as the specimen 
here shown. The pccompanying speci- 
mens which were taken from the oppo- 
site kidney of the same patient were em- 
bedded in the kidney substance. There 
was pus and blood coming from both kid- 
neys and a bilateral staphylococcus infec- 
tion was present. The patient had pre- 
viously had her appendix removed with 
out benefit. She recovered from the kid- 
ney operations, done eighteen months ago, 
and has been well since. 

Nephrotomy is required in cases of stone 
in which pyelotomy and nephrectomy are 
contraindicated, the incision in the kidney 
should be just posterior to the outer bor- 
der of the kidney (Brodel’s line), and 
may be made with the silver wire carried 
through from pole to pole on a large blunt 


i 
4 
, 
> 
4 
} 
‘ 
f 
4] 
1 
0 
i 
f 
| 


688 : SOUTHERN MEDICAL JOURNAL 


curved needle as advised by Cullen and 
Derge or by the knife. I have used the 
silver wire, but perhaps because of my 
limited experience in the use of the wire, 
have had better success with the knife. 
The incision should be long enough for the 
removal of the stones, but should not be 
unnecessarily long. After incision the 
stones are removed with as little trauma- 
tism to the kidney as possible, and in the 
case of large stone, with care not to break 
off fragments which might get lost and be 
left in the kidney, making future trouble. 
After removing the stones the kidney 
wound is sutured by mattress sutures of 
No. 2 plain catgut on a round needle car- 
ried through the cortical substance from 
side to side. The fibrous capsule is su- 
tured by continuous or interrupted sutures 
of plain catgut. If there is infection in 
the kidney pelvis a soft rubber tube or 
folded rubber tissue drain should be car- 
ried through the kidney incision into the 
pelvis. In other cases the drain should 
be carried down to the cortical incision. 


In cases of unilateral nephro-lithiasis 
in which the opposite kidney has been 
proven amply sufficient, and in which the 
affected kidney has been greatly damaged 
by infection, nephrectomy should be done. 
So far as operative danger is concerned, 
nephrectomy is safer than nephrotomy, 
and is of course more certain to cure, pro- 
vided always that the opposite kidney has 
been proven to be present and to be sound. 

I follow the usual technique, ligating 
the ureter and vessels separately with 
double No. 2 chromic catgut when the 
kidney comes well up into the wound, and 
clamping and cutting the pedicle and li- 
gating the pedicle en masse when it can 
not well be brought up. Hemostasis is 
the most important single item in the op- 
eration, so I think the double. ligature 
safer than the single because it will not 
break and is less likely to slip while the 
second knot is being tied. It is necessary 
to avoid laceration of the renal veins in 
dissecting up the kidney and to avoid in- 
jury to the vena cava and duodenum when 
applying clamps to the pedicle on the right 
side. Mayo says that injury to the duo- 
denum occurs occasionally in this way, and 
always results in death within three weeks 
unless promptly repaired. 
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There are some special problems pre- 
sented by some of these cases that should 
be mentioned. 

Cases in which a pyelotomy or nephrot- 
omy has been done and in which a subse- 
quent nephrectomy is necessary are al- 
ways difficult because of the adhesions 
surrounding the kidney. It is in such 
cases that subcapsular nephrectomy is a 
life-saving procedure. In this operation 
the capsule is split and the kidney enu- 
cleated from its capsule, the ureter and 
vessels of the pedicle ligated and cut, and 
the kidney removed. 

Bilateral nephrolithiasis is another of 
the serious special problems. In such cases 
Braasch advises operating upon the better 
kidney first, while Kelly and Burnam, also 
Barney, advise the opposite. It seems to 
me that each case is an individual study. 
In the case from which the specimens just 
presented came, I operated upon the bet- 
ter kidney first because from the x-ray 
findings I thought the stones on that side 
more likely to obstruct the ureter. It is 
not advisable to operate on both sides at 
once. After operating on one side the 
other should wait ten days to two weeks, 
and if on careful cystoscopic investigation 
the operated kidney is found to be func- 
tioning well, then the operation on the 
other side should be done. 

If there should be a stone in the kidney 
on one side and in the ureter on the other, 
the ureteral stone should be attended to 
first. 

In case of stone in the kidney and ure- 
ter of the same side, the same course should 
be taken, unless the kidney is badly dam- 
aged, requiring nephrectomy. J. D. Bar- 
ney says that where this combination ex- 
ists the kidney may be removed, leaving 
the stone in the ureter, and that it will 
give no further trouble. On_ the other 
hand, if a pyelotomy or nephrotomy 1s 
done on a case with a stone in the ureter 
of the same side, a urinary fistula and 
failure to relieve the patient will result, 
neither pyelotomy nor nephrotomy should 
be done on a kidney with any kind of ure- 
teral obstruction. 

Finaliy in any case of urinary stone the 
patient should be instructed to drink as 
much as a half gallon of distilled water 
daily the rest of his life in an effort to 
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prevent the formation of other stones, as 
advised by Ochsner. 
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ANOMALY OF THE KIDNEY* 


By BuFORD N. DUNAVANT, M.D., 
Memphis, Tenn. 


The following case of complete fusion 
of the right and left kidney is presented 
because of the extreme rarity of an anom- 
aly of this degree and its confusing asso- 
ciation with the condition for which op- 
eration was performed. As an index of 
its rarity reference is made to the figures 
of Bugbee and Losee (Surg., Gyn. and 
Obst., February, 1919), reporting 23 cases 
of anomaly of the kidney and ureter in a 
series of 10,000 urologic examinations, 
among which were only three fused kid- 
neys: one of the horseshoe type with fu- 
sion of one pole only, the other two with 
fusion throughout the long axis, forming 
a disc-shaped mass of kidney substance, 
to which type this case conforms. 

CASE REPORT 

Elvina M., Negress, age 31, married, was 
admitted to the Memphis General Hospital at 8 
P. M. April 15, 1919. She was referred by Dr. 
W. H. Eason, of Lula, Miss. 

Complaint was of severe pain in the right 
lower quadrant, which had come on three days 
previous to admission. She had been confined to 
bed and been given opiates for relief of the pain, 
which was severe and_ indefinitely localized. 
There had been no vomiting nor fever. The pa- 
tient stated that four years previously, while 
lifting a heavy weight, she had “felt something 
give way” in the lower abdomen and that this 
had been followed by pain in the back and she 
had been “treated locally for female trouble” for 


*Read before the West Tennessee Medical and 
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five weeks. Since then she had had repeated 
attacks of pain in the right lower abdomen and 
back. These attacks had never been associated 
with any urinary disturbance nor blood in the 
urine. The patient had been married many 
years, but had had no children nor miscarriages. 
for years she had been troubled with leucorrhea 
associated with moderate menorrhagia. 

Physical Examination—The patient was a 
tall, muscular, well-developed and well-nourished 
Negress. Heart, lungs and general examination 
were negative except for the abdomen and pelvis. 

Abdomen showed no distension. There was a 
very slight rigidity in the right lower quadrant 
with a little tenderness in that area, but not 
definitely localized. On a level with, and to the 
right of, the promontory of sacrum, a rounded 
flattened mass was felt about three inches in 
diameter, not in contact with the abdominal wall, 
and which moved rather freely laterally. It was 
not especially sensitive. Below this in the right 
side and above the symphisis other irregular 
masses were felt, evidently pelvic in origin and 
with the “feel” of uterine fibromata, 

Vaginal examination revealed multiple fibro- 
mata filling the pelvis, most marked on the right. 
There was no fixation of the uterus and tumor 
masses nor was there any other evidence of pel- 
vic inflammation. On account of the depth 
posteriorly in abdomen it was impossible to say 
positively whether or not the upper mass moved 
with the uterus. 

Urine.—1020; a trace of albumin; no casts; a 
few leucocytes. 

Blood.—W. B. C., 6,800. Differential count: 
polymorphonuclears, 61% lymphocytes, 34%; 
large mononuclears, 4%; and mast cells, 1 %. 

Operation.—On April 16, 1919, a median in- 
cision was made below the umbilicus. The ap- 
pendix, which was thickened and embedded in 
numerous adhesions, was removed. On a level 
with, and to the right of, the promontory of the 
sacrum, was a rounded mass about three inches 
in diameter, retro-peritoneal and below the bifur- 
cation of the aorta, which was displaced upward. 
The pelvis was filled with multiple fibroids, one 
of which had developed between the layers of the 
right broad ligament and extended upward until it 
was in contact retro-peritoneally with the mass 
which proved to be a fused kidney. On super- 
ficial examination it was believed that the upper 
mass was a part of the fibroids, but examination 
showed no pedicle connecting it with uterus or 
Intraligamentons fibroid on the right. Exam- 
ination of the right and ieft kidney fossae revealed 
an absence of the kidney from its normal bed on 
each side. The peritoneum was incised over the 
kidney mass revealing a typical renal fatty cap- 
sule and characteristic color and appearance of 
kidney substance. No further investigation of 
the kidney was made, as there was nothing in 
the history or appearance to indicate a patho- 
logical condition in it, the chronically diseased, 
adherent and kinked appendix being considered 
the cause of pain compiained of. Supra-vaginal 
hysterectomy was done, the patient being re- 
turned to bed in good condition. 

Urological Examination was made on the four- 
teenth day after operation by Dr. George R. 
Livermore and revealed a normal bladder with 


| | 
| 
+f 
fh 


690 SOUTHERN MEDICAL JOURNAL 


a normal trigone. The left ureter was cathe- 
terized with ease and the right after some diffi- 
culty. Shadow catheters were inserted and skia- 
gram taken. These showed right and left ure- 
ters both passing up to the right of promontory 
of the sacrum, where they stopped. Thorium 
solution, 15%, was injected and another skia- 
gram taken, which showed separate right and 
left renal pelves, not communicating. Skia- 
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— leaving the hospital on the sixteenth 
ay. 

A cursory review of the recent litera- 
ture on the subject reveals the following 
facts: 


Anomalies of the kidney are relatively 
frequent, but rarely is the anomaly of the 


Skiagram, showing both shadow-catheters in urehra and bladder (with loop on right), then 
passing up through normally located ureteral orifices and up to the kidney mass, the left 
catheter passing 1 inch to the right of the promontory of the sacrum. 


gram of the right and left renal fossae showed 
no kidney shadow. Urine, which was normal in 
appearance, was passed from the right and left 
catheters. 

Post-operative recovery was uneventful, the 


degree found in this case. They are due 
to a developmental fault and are always 
associated with a displacement downward 
of variable extent below the normal site. 
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Very early in fetal life the kidney buds 
lie opposite the second sacral vertebra, 
from which buds the kidney and ureter 
are developed, the kidney traveling up- 
ward to its normal site. At this early 
stage the kidney buds are lodged between 
the V-shaped crotch of the bifurcation of 
the aorta, the kidneys escaping over the 
common iliacs in their migration upward. 
Fusion of the right and left buds having 
occurred, the vessels in question would 
greatly hinder upward migration of the 
fused kidney, which was very apparent in 
this case, the kidney being lodged in the 
crotch of bifurcation of the aorta, which 
was displaced upward and to the right. 

That anomalies of the kidney and ureter 
predispose to disease, especially infection 
with resultant surgical pathology, seems 
an established fact, thus explaining the 
relative frequency with which such cases 
are found in a surgical clinic as compared 
with the post-mortem record of a general 
hospital. Of the 23 cases reported by 
Bugbee and Losee, all but two were the 
seat of infection. 


REPORT OF A CASE OF UTERUS 
DIDELPHYS WITH HEMATOCOL- 
POS IN AN ATRESIC LAT- 
ERAL VAGINA 


By R. A. BARTHOLOMEW, A.B., M.D., 
Associate in Gynecology and Obstetrics, 
Emory University Schoo! of Medicine, 
Atlanta, Ga. 


Errors in development of a part of the 
human organism are usually manifest at 
birth or very soon afterward, either in 
appearance or in more or less interference 
with function of the part, which enable a 
diagnosis to be made. 

In case of the female generative organs, 
however, there may be a considerable de- 
gree of malformation existent in the early 
period of life, unrecognizable in appear- 
ance and giving rise to no symptoms. 
This is due to the fact that such abnor- 
malities do not become manifest until in- 
terference with the menstrual function, 
inability to carry out the marital relations, 
failure to become pregnant, or complica- 
— of pregnancy lead to their recogni- 
ion. 

The following case illustrates one of the 
more infrequent types of maldevelopment 
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of the female genital tract and is deemed 
of sufficient interest to be put upon record: 


CASE REPORT 

Louise M., colored, single, age 25 (Grady Hos: 
pital No. 82623), came to the Gynecologic De- 
partment of the Gray Clinic May 15, 1910, on 
account of pain at her periods. 

Her past history was practically negative. 
The menses were established at 13, had always 
been irregular since onset, the interval varying 
from four to eight weeks, the flow lasting about 
three days, scanty as a rule, but preceded and 
accompanied by severe pain low in the pelvis 
and vagina, and a feeling as though the bowels 
wanted to move. There had been no inter-men- 
strual bleeding and only moderate leucorrheal 
discharge. She had never been pregnant. No 
bladder disturbance had existed. She had un- 
dergone no operations. 

On examination the patient was seen to be of 
a short, heavy build, with such a heavy, rigid 
abdominal wall that very little could be made 
out on palpation. 


Fig. 1—Drawing showing cyst of vagina and 
rudimentary cervix exposed by removal of 
portion of cyst wall. 


Vaginal examination showed normal external 
genitals, but on the upper left vaginal wall there 
could be seen and felt a tensely cystic swelling 
extending from the introitus back to the vaginal! 
fornix to the left of the cervix. The swelling 
was fixed and fluctuating, but could not be 
emptied or altered by pressure, and gave no 
crepitation nor impulse on coughing. Emptying 
of the bladder produced no change in the swell- 
ing. There was a normal-appearing cervix in 
the vaginal vault, centrally located, and _ the 
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uterus was normal in size, consistency, posilion 
and outline except for an indistinct irregularity 
along the left border. The right ovary was 
movable, though enlarged and cystic; but the left 
tube and ovary were not felt with certainty. 
These pelvic findings were unsatisfactory, due to 
the difficulty of palpating through the heavy ab- 
dominal wall. 

The condition was thought to be a simple 
vaginal cyst, such as might arise from remnants 
of the so-called Gartner’s duct, and operation was 
advised. 
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dark blood flowed on pressure upon the cyst, 
Her menstrual flow had ceased and there was no 
flow of blood from the cervix. 

This finding seemed to indicate the existence 
of a rudimentary uterus with accumulation of 
menstrual blood in an artificially-formed cyst or 
possibly a rudimentary atresic lateral vagina, 

At operation several days later, May 26, 1919, 
a circular piece of the cyst wall surrounding the 
small opening was excised under guidance of a 
probe, and after wiping out the blood from the 
cavity, another small opening with a fairly well- 


Fig. 2.—X-ray taken after injection of barium through cervical canals, showing rudimentary 
uterus on left. 


Several days later her menses returned at the 
regular time, but toward the end of the period, 
while sitting down, there was a sudden sensa- 
tion as though something had ruptured in the 
vagina, accompanied by a discharge of dark, 
stringy blood. On examination at the Clinic 
several days later, the cyst seemed to be more 
flaccid and partially emptied, and in the Jeft 
fornix there was a small onenine from which 


defined rim was seen above at the upper end of 
the cavity. A sound inserted there passed off 
to the left about two inches, while another sound 
inserted into the normal cervix passed off to the 
right about two and a half inches. These sounds, 
when directed toward each other, were prevente 
from meeting in the midline by a septum of tis- 
sue which apparently separated the two cavities 
down to the external openings. Each cavity 
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was then curetted, but the scrapings from the 
left were more scanty than from the right side, 
The cavities were then injected with twenty-five 
per cent. barium sulphate in soft white vaseline 
and gauze packed against the openings. 

The pelvis was then x-rayed, and the plate 
showed a double uterus, the left organ being 
smaller than the right and showing a single tube 
arising from its upper left border. Incidentally 
this illustrates the danger present if irritant so- 
lutions are injected with any pressure into the 
uterine cavity. 


Fig. 3.—Section through part of cyst wall, show- 
ing lining epithelium of vagina. Arrow 
points to stratified epithelium of vaginal 
wall. 


That the two organs do not appear entirely 
separate down to the cervix may be due to the 
fact that the shadows are partially superimposed 
due to one part being more anterior than the 
other. ‘The inability to make the probes meet 
seemed to indicate that the cavities were com- 
pletely separated. 

The patient was discharged from the Hospital 
on the tenth day after operation, having had an 
uneventful convalescence. She returned for ex- 
amination July 24, 1919, and reported that she 
had had her first period several weeks previously 
following operation. It was seven days in dura- 
tion, increased in amount but not profuse, and 
accompanied by no pain either preceding or dur- 
ing the flow, evidently due to the free outlet af- 
forded for the blood from the rudimentary 
uterus. Examination showed the border of the 
excised portion of the cyst wall smooth and well 
healed and the more distal part of the cyst col- 
lapsed and entirely obliterated. The two cerv- 
ices were palpable in the vaginal vault. The 
prolapsed and enlarged cystic right ovary seemed 

be more sensitive and adherent, but was not 
causing much discomfort. 
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A piece of the excised portion of the cyst wall 
and the curettings from the rudimentary uterus 
were sectioned and examined by Dr. John Funke, 
to whom I am indebted for his assistance. 


Fig. 4.—Section through part of cyst wall show- 
ing stratified epithelium lining the cyst. 
Arrow points to the stratified epithelium lin- 
ing the cyst. 


Fig. 5.—Curettings from rudimentary uterus 
showing typical uterine mucosa and glands. 
Arrow points to uterine gland. 


The accompanying photomicrographs show a 
stratified epithelium on the vaginal side of the 
cyst wall, and a definite epithelial lining consist- 
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ing of four or five layers of cubical or low 
columnar cells of the transitional type, having a 
definite basement membrane on the cyst side 
of the wall. Since vaginal cysts derived from 
remnants of Gartner’s duct are lined with a single 
layer of low cubical epithelium, the above find- 
ing would seem to indicate that this cyst was a 
true rudimentary vagina which had been period- 
ically distended by the discharge of blood from 
the rudimentary uterus above. That this disten- 
tion, throughout the preceding years since pu- 
berty, had not given rise to a larger tumor or 
more marked symptoms can only be explained 
by the possibility that the escape of blood from 
the rudimentary uterus was small in amount as 
compared with the more normal uterus and was 
almost entirely absorbed in the intervals be- 
tween the flow. The curettings from the rudi- 
mentary uterus showed typical uterine mucosa 
and glands. 

A glance at the accompanying illustration of 
the development of the female organs will indi- 
cate that this is not a true double uterus in the 
strict sense of the term, meaning a complete 
duplication of the uterus. Such a condition is 
exceedingly rare and is associated with a very 
wide pelvis and duplication of all pelvic organs 
and vulva, as well as the lower limbs, and would 
necessarily be the result of a double set of Mul- 
lerian and Wolffian ducts in the embryo. 


Fig. 6.—Development of genital tract 
(diagrammatic). 


The abnormality in this patient is explained 
by the failure of fusion of the Mullerian ducts 
which form the tubes, uterus and most of the 
vagina. ‘This results in two separate uteri, but 
that each of these is in reality only half a uterus 
is shown by the fact that each part possesses but 
one tube and ovary. Fach part may, however, 
functionate as a normal organ. 

Clinically this patient is apparently cured of 
the symptoms of her abnormality, made mani- 
fest by the menstrual disturbances, and is no 


longer subject to the danger of infection and 
suppuration of the hematocolpos, but may, in the 
future, be the subject of various obstetrical com- 
plications. Pregnancy may occur in either ute- 
rus, simultaneously or at different intervals, giv- 
ing rise to the idea of superfetation. As a rule 
pregnancy and labor proceed normally, but there 
is a possibility that a poorly-developed muscula- 
ture in the rudimentary uterus may predispose 
to rupture during labor or that one organ may 
act like a tumor wedged in the pelvis and give 
rise to abnormal presentations of the fetus or 
offer obstruction during labor. 


746 Peachtree Street. 


THE EARLY DIAGNOSIS OF BILIARY 
TRACT INFECTION 


By EDWIN SCHISLER, M.D., 
Visiting Physician, St. Louis City 
Hospital, 

St. Louis, Mo. 


The importance of an early diagnosis 
of biliary tract infections is most impor- 
tant both from a medical and surgical 
view. 

The importance connected in this phase, 
we are beginning to recognize the com- 
mon symptoms which were frequently 
overlooked and if the proper care and 
treatment had been applied, many opera- 
tions for gall-bladder conditions, especially, 
would have been avoided, thus saving pa- 
tient and physician many hours of worry. 

The symptoms of cholangitis and 
cholecystitis are much the same, for in 
most cases of cholecystitis the bile ducts 
are simultaneously affected. 

if the acute inflammation is extensive it 
will cause distress in the region of the 
gail-bladder, enlargement of the liver, etc. 
The symptoms will vary with the amount 
of the inflammation and biliary stasis. 
There may be intense pains simulating 
those of gall-stone colic. 

Should decided jaundice follow, that is 
proof positive of some obstruction in the 
ducts. 

There is then presented the clinical pic- 
ture of anorexia, nausea and usually vom- 
iting, distention with eructation of gases, 
constipation with history of light colored 
stools and perhaps slight fever, with no 
or slight increase in leucocytes. 

In a study of a large series of cases it 
was very striking that the white blood 
cell count was normal with only an excep- 
tional slight increase. 
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The urine always showed bile in excess 
and was very highly colored and concen- 
trated. 

In addition there may be a slow pulse, 
itching skin, and a picture of being crit- 
ically ill. 

Should the infection of the gall-bladder 
or ducts extend, there is an increase in 
the white cell count with elevated tem- 
perature, possibly originating from some 
previous attack or exciting cause. The 
symptoms may be masked but none the 
less fearful. I have seen many who com- 
plain of digestive manifestations whose 
complexions though sallow are not yellow, 
but the sclera usually is pigmented, and 
who give no specific history that would 
point to gall-bladder or duct involvement. 

Here a phase presents itself in a class 
of cases who frequently presents symp- 
toms of great abdominal distention with 
a very irritable stomach and vomiting, 
who simulate symptoms of impaction and 
have little or no temperature, with a pre- 
vious history of loose bowels for a day or 
two, when there is a gradual rise in tem- 
perature, due to stasis followed by toxic 
products, and the acute symptoms subside 
which were no doubt due to disturbances 
of the biliary tract. 

Here I may also add those patients who 
have not been relieved of their original 
symptoms of abdominal distress, mainly 
indigestion and pain or if I may be allowed, 
“bilious attacks,” as it is usually termed, 
who have been subjected to appendecto- 
mies, gall-bladder and pelvic operations, 
when in reality the proper method of re- 
lief would have been measures directed 
against these causes of abdominal dis- 
comfort, mainly visceroptosis, sacro-iliac 
strain, early tabetic crisis, etc. 

In some instances it would seem that 
a physician considers ptosis of the ab- 
dominal contents out of the question un- 
less the abdomen is protruding and its 
wall somewhat relaxed. 

While it is quite true that in this type 
of case some ptosis is practically always 
present, it is also true that there are 
many patients who have no protrusion of 
the abdominal wall who nevertheless suf- 
fer from this condition, either because 
they are so lean that the pads of fat de- 
signed by Nature to aid in keeping the 
abdominal organs in place have been ab- 
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sorbed, or the configuration of the lower 
part of the chest, of the vertebral column, 
or of the pelvis is such as to cause dis- 
piacement of the abdominal and _ pelvic 
orgens. Then the proper support for cor- 
rection should be applied with further 
study, laboratory aids, diet, etc. 

Gastric crisis should be considered im- 
portant, fer it is so often overlooked. 

If we are dealing with the luetic or dia- 
betic type it is a grave condition. ‘lhe 
diabetic type, the blood sugar content, the 
history and urine, are diagnostic. The 
early tabetic type with no material change 
in pupils nor reflexes, or with bladder 
“\inptoms, gait, with no clear history 
of lues and the blood Wassermann ques- 
tionable or negative, which, when the 
proper treatment was applied, improved. 
In relating this class of cases it certainly 
impresses us greatly, for many gall-blad- 
ders have repeatedly been drained and 
renoved, only for the pains and symptoms 
to continue. This also applies to the ap- 
pendix, uterus and appendages, which have 
been subiected to removal. 

The liver may be rightly considered 
the filtration plant of the abdomen. Hence 
it is so important to deduct your symptoms 
for final conclusions. Its circulation is 
such that the hepatic function is closely 
related to all of the abdominal viscera. 
There is also a direct relation between 
its sympathetic supply and the general 
nervous symptoms, which when incoordi- 
nate may act reflexly upon the normal 
functions of the liver. That is why undue 
nervous excitement, fatigue, certain indus- 
trial employments, personal habits, intox- 
icants, infections, and in fact any physical, 
chemical, mechanical or physiological dis- 
turbance of the body may effect the he- 
patie functions. 

Because of its special anatomic relation 
between the return circulation from the 
liver and the inferior vena cava, the liver 
is subject to influence of interference with 
the normal circulation caused by cardiac 
disease. Various hepatic derangements 
may, therefore, be expected in cardiac 
lesions. 

The liver receives the return blood from 
the stomach, spleen and intestines, and is, 
therefore, subject to deranged function 
which accounts for my explanation and 
consideration of visceroptosis as acting as 
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a constant irritant, leading to the forma- 
tion of excessive connective tissue at the 
expense of the venous supply, and caus- 
ing a damming back of the blood into the 
intestinal viscera, which no doubt is re- 
sponsible fur the symptom-complex; that 
disease in other organs may produce 
changes in the biliary tract or that dis- 
eases originating in the liver may produce 
symptoms in other organs. 

Cholelithiasis is a subject of ever-in- 
creasing interest. It is estimated that 
about 10% of the population have gall- 
stones, and that only half of these ever 
give rise to serious disturbance. 


In reviewing the autopsy reports of dif- 
ferent hospitals, this percentage is a very 
low estimate. Numerous theories have 
been advanced regarding the cause of the 
formation of gall-stones. Errors in diet 
and the various food elements have been 
consi‘!cred causation and have led to the 
establishinent of various dietaries. Most 
observers, however, are inclined to con- 
sider the streptococcus and colon bacillus, 
etc., theory with favor. The typhoid bacil- 
lus must be considered, as the previous 
historv shows that a large percentage of 
trac: infections have had typhoid fever at 
some time. 

Syphilis is also a factor, for in a series 
of forty cases twelve gave a positive Was- 
sermann. Whether or not this was a coin- 
cidence, it should be considered, no matter 
if they were the class of patients who ap- 
ply for treatment at our city institutions. 

The two factors that in all probability 
exert the most influence on the formation 
of stones are the stasis of bile and the 
inflammation of the bile passages and gall- 
pladder. 

It, therefore, follows that, apart from 
neoplasm and contiguous diseases, disease 
of the biliary passages arises from three 
sources: the blood-stream, the lymphatic 
stream and the bile; and the bile under- 
goes three separate forms of alteration: 
infection, stasis and alteration in its 
chemical constituents. Infection takes 
place through the blood-stream, the lym- 
phatic channels, ascending from the bowel 
and descending from the liver. 

Take for consideration a case that 
comes to you and has been repeatedly diag- 
nosed a neurotic or nervous dyspeptic. 
You put this patient to bed and give her 
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the rest cure with diet; but the stomach 
symptoms continue. Your clinical symp- 
toms are marked to a degree because the 
laboratory aids are not always supportive 
when a barium meal is given which shows 
a gastric ulcer, for which a gastroenteros- 
tomy was done and incidentally her ap- 
pendix, which was normal, was removed, 
but finally the gall-bladder was found dis- 
eased and drained. 

This nervous dyspeptic is now well, be- 
cause a very material cause for nervous- 
ness was removed by material means. 

I may cite repeated cases, but this spe. 
cial case was diagnosed as a confirmed 
neurotic by a number of men, and finally 
had her pelvic organs removed without 
any abatement of her condition, when in 
reality it was found after careful observa- 
tion that she was subject to intermittent 
biliary colic attacks and a diagnosis of 
biliary tract infection was made and an 
exploration revealed a gall-bladder full of 
stones, the removal of which cured her 
neurosis. 

Here we may take up the term of “bil- 
iousness.” How often is it that a patient 
comes and claims he is bilious or that his 
doctor stated that this is his ailment and 
gives you a history of repeated attacks of 
vomiting stuff as green as grass, with di- 
gestive trouble; what else could it be but 
bile? Therefore, a blue pill or calomel to 
cleanse the liver and relieve temporarily 
is given. Is there any other reasoning 
when you are dealing with facts that your 
trouble is in the biliary tract? 

In the so-called bilious attacks due to 
throat infection, to use the term strepto- 
coccic instead of rheumatic, in many in- 
stances they will be in the gall-bladder, the 
pylorus, the appendix or ureter. They 
must be eliminated before one may even 
venture to invoke another name. 

Here this discussion leads us to the fa- 
miliar term “indigestion,” which, if time 
and space allowed, could be dwelt upon in- 
definitely. We take up the limited use of 
the name itself as it is usually applied to 
indicate a temporary condition, to make 
the name a target for prolonged treatment 
and to neglect the gall-stones, the appen- 
dix, the stomach ulcer, carcinoma, ne- 
phritis or tuberculosis. 

Have you not seen just these cases and 
after due time your patient return? If 
you had placed more importance in his 


— 

it 
— 
— 
— 
| 
+ 
| 
| 
af 
: 


symptoms of his weakness and loss of 
weight and not been satisfied to call it 
indigestion, the mistake might have been 
averted. 

So, no more misnaming of indigestion. 
but find the real cause which, I dare say, 
in 60 % of cases are due to biliary trac! 
infection. 

In the last few years I have been im- 
pressed by the importance of street car 
nausea and vomiting, especially in chil- 
dren. After a thorough examination had 
revealed no particular findings, the proper 
correction of glasses would remedy it. 

That a real hereditary nervous affection 
causing headache with vomiting does ex- 
ist, one can not deny; but it must also be 
borne in mind that apparently these con- 
ditions are relieved by the pathological 
gall-bladder. 


TREATMENT 


Practically all of these cases have dis- 
turbances in bowel function. In fact, the 
more I see of biliary tract infections, the 
more I am impressed with the primary 
importance of the bowel, and that is 
thorough elimination. This may be done 
with whatever drug is at hand, but the 
routine I have used with success is calo- 
mel gr. I, followed by a saline such as 
magnesium sulphate, sodium phosphate, 
etc., enemas and high colonic flushes to re- 
duce distention. Morphia should be used 
to alleviate the acute pain only when abso- 
lutely indicated. 

Many are associated with evidences of 
colitis and enterocolitis, others in which 
no actual influence of infection can be 
elicited which shall be treated symptom- 
atically, diet, chologogues, etc. When the 
acute symptoms subside, a thorough erad- 
ication of all seats of infection should be 
investigated and corrected. 

It follows that the rational treatment 
of hepatic or biliary disturbances should 
be by way of the bowel, which will di- 
rectly or indirectly influence these organs 
by way of the portal system and increase 
the hepatic and biliary function by high 
colon irrigation with cholagogues and diet. 


DIET 
Best known among the forms of dietetic 
treatment for diseases of the biliary tract 
is the so-called low cholesterol diet. This 
is based on the definite conception that an 
increase of circulating cholesterol plays a 
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part in gall-stone formation, and also on 
the fact that an increase in circulating 
cholesterol may be due to a diet rich in 
these substances. Chaufford, therefore, 
excludes the yolk of eggs, peas, fatty 
meats, all fried foods and pastries, and in 
fact all freshly baked cake and bread. 

Those cases which are not relieved in 
due time and show no abatement of symp- 
toms should immediately have surgical 
care by a general exploration and early 
removal of foci to avoid a chronic ailment, 
adhesions and further infection. 

CONCLUSIONS 

1. That a thorough study of conditions 
should be made. 

2. That an exploration should be done 
to remove foci to avoid adhesions and ex- 
tension of infection. 

8. A closer co-operation between sur- 
geon and clinician. 
2600 S. Grand Ave. 


CHANGES IN THE SURGICAL TREAT- 
MENT OF PLEURAL EMPYEMA 
FOLLOWING THE RECENT 
EPIDEMIC OF PNEU- 
MONIA* 


By ARTHUR W. RALLS, M.D., 
Captain, M.C., U. S. Army, 
Gadsden, Ala. 


For the past few decades changes made 
in the surgical treatment of pleural empy- 
ema have not been numerous, except va- 
riable technic in regard to drainage, and 
varying methods of doing a thoracotomy 
or a costectomy. Writers differed as to 
the character of the incision with respect 
to the form of outlet devised, but the ma- 
jority agreed that the time-worn surgical 
axiom regarding pus cavities was to main- 
tain its position in the forefront; and that 
rule was free drainage. 

Those more timorous of radical inter- 
ference set up extravagant claims for a 
simple thoracotomy without rib resection, 
merely using a two-or three-inch incision 
intercostally with several rolls of rubber 
dam extending into the cavity. Other op- 
erators were content to introduce rubber 


*Read before Medical Association of the State 
of Alabama, Mobile, April 15-17, 1919. 
Approved for publication by Surgeon-General. 
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drainage tubes by simple thoracotomy, 
and through these to instill bland cleans- 
ing irrigations. Still others used formalin 
er other sterilizing injections introduced 
into a closed cavity. 

it seems plausible that with the advent 
of Dakin’s solution and our desire, if pos- 
sible, to prevent pneumothorax, we have 
working principles which will shorten the 
convalescent period and offer the patient 
a post-operative physical status more 
nearly approaching his normal. 

The principles and results of treatment 
tabulated in the paper are based upon 
personal experience in the empyema ward 
of U. S. General Hospital No. 14 at Fort 
Oglethorpe, Ga., where it was the writer’s 
privilege to treat and study one series of 
forty-two cases of empyema as a class 
during the months of November and. De- 
cember, 1918. The character of treatment 
used was thought by Col. Edward Martin, 
of the University of Pennsylvania, and 
who was Chief of the Surgical Service 
of this Army Hospital, to offer results su- 
perior to all other methods. 


The main outstanding points in the sur- 
gical treatment used are: (1) to avoid 
pneumothorax, (2) to establish adequate 
drainage, and (3) to irrigate the pleural 
cavity with a half of 1 per cent. of Dakin’s 
solution. 

The title of this paper does not allow 
a scope sufficient to discuss the character 
of organisms present, the routine of cul- 
tures made and of the bacterial count, nor 
the various physical and roentgenologic 
findings. Capable internists, technicians 
and bacteriologists made possible a satis- 
factory mode of diagnosis and medical 
treatment as shown by end results. The 
experimental work done in the laboratory 
to find agents other than Dakin’s, which 
would digest the fibrin elements of the 
discharge were interesting, but the dis- 
cussion is not warranted here. 

By far the most complete statistics have 
been made in the Army camps and Army 
hospitals, where large numbers of cases 
were segregated. In civil practice the 
number of cases in a given community 
were divided among the local hospitals, 
so that no one man had an opportunity to 
study a large number of cases. The re- 
ports from the empyema commissions of 
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various Army hospitals have given, 
through the columns of the medical press, 
an elaborate account of findings, chemi- 
cal, physical and_ bacteriological, which 
simulate closely our findings from similar 
examinations. The same commissions and 
individual writers also have gone into the 
question of stimulant (alcoholic), and high 
caloric feeding as supportive treatment. 
To avoid being tedious we shall omit 
statistics in detail, only noting this one 
group of forty-two cases, the method of 
treatment, and the end results. The ques- 
tion of age and sex has no part in the 
presentation of these cases, as they were 
all young, husky soldiers. It was the gen- 
eral practice to aspirate first and give the 
patient an opportunity to recover without 
radical drainage. In doing any form of 
aspiration or probatory puncture, it is 
very important not to wound the lung tis- 
sue with the needle, as the taking of in- 
fectious material into the lung may de- 
velop new pus pockets. In case the fluid 
in the chest cavity is found to be sterile, 
as in very recent cases of pneumonia, the 
fluid is drawn off and the patient allowed 
to wait a few days. Later, if symptoms 
warrant, the chest is aspirated again, or 
when necessary, preparation is made for 
drainage. Even in some cases of frank 
pus the patient may be aspirated repeat- 
edly if each succeeding aspiration seems 
to be beneficial. Six of the forty-two 
cases recovered after interval aspirations 
(usually every five or six days) and with- 
out the aid of drainage. One of the cases, 
a young Negro, had large quantities of 
pus in each pleural cavity. The patient 
was drained by the method later de- 
scribed on the right side, and three weeks 
later a large accumulation of pus was 
found in the left pleural cavity. The left 
cavity finally cleared with repeated aspi- 
ration. If it had been thought best, how- 
ever, to drain the left side also, the drain- 
age of both pleural cavities by this method 
is safe and of very little risk to the patient. 
Double drainage affects the normal action 
of the lungs only slightly. How different 
is the picture if a costectomy on each side 
is done, with resulting bilateral pneumo- 
thorax! 
The following method of drainage and 
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treatment is the Mosingo method, with 
possibly slight alterations: 


TECHNIC 


By probatory puncture with a syringe 
of twenty-five or fifty cubic centimeters 
capacity and a large bore needle the site 
of drainage is determined. It is desired 
if possible to drain posterior to the post- 
axillary line and at about the level of the 
seventh or eighth interspace. A case may 
be found which is an inter-lobular abscess 
and affecting only a small circumscribed 
area in the pleural cavity. In this case 
the tubing must be done at the site where 
the needle finds pus, whether or not the 
location is selective for drainage. When 
the site for drainage is determined, the 
aspirating needle is left in-situ as a guide 
for the small incision. It must be re- 
membered that the roentgenologic report 
is extremely important in determining 
the site of drainage, and also to some ex- 
tent determines the depth of the tube’s in- 
sertion, as well as indicating the thick- 
ness of the parietal pleura. The field is 
blocked with a 2 per cent. novocain solu- 
tion prior to the needle puncture. This 
puncture is made easy by first incising the 
skin with a scalpel. An incision one inch 
in length is made in the interspace and 
following closely the aspirating needle. 
The opening is made slowly and after the 
fashion of a stab wound. When the ab- 
scess cavity is entered, the finger is thrust 
into the opening to prevent the inrush of 
air. A large gum-rubber tube one-half 
inch in diameter and fifteen inches in 
length is threaded through a flat cork 
(cork one-sixth inch thick and one and a 
half inches in diameter), the tube fitting 
very tightly in the cork and clamped by a 
curved hemostat at each end. The cork 
should be placed about three inches from 
the end of the tube which is to be inserted 
into the cavity. As the finger is with- 
drawn from the incision, the clamped 
short end of the tube is forced well into 
the pus cavity and the clamp removed. 
The clamp is left on the distal end of the 
tube. A silk-worm gut closes each end of 
the incision and is then tied over the cork 
pulling it tightly against the chest. The 
flat cork is now plastered fast to the chest 
wall by criss-cross layers of adhesive; a 
gauze sponge should interpose between the 
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cork and the chest wall. The distal end 
of the tube may now be unclamped and 
the cavity slowly emptied. For twenty- 
four hours the patient is kept quiet in bed 
without further treatment. The cavity is 
irrigated first with saline to accustom the 
patient to the procedure, and if a pul- 
monary fistula exists, to save the patient 
pain and embarrassment by not overflow- 
ing the cavity with the first irrigation of 
Dakin’s fluid. In case of pulmonary fis- 
tula, a smaller quantity of fluid is used. 
The irrigations of a one-half of 1 per cent. 


. of Dakin’s are used every two hours dur- 


ing the day, and every three hours at 
night. A glass “Y” is attached to the dis- 
tal end of the drainage tube, connecting 
also with the Dakin receptacle which 
hangs about twenty inches above the pa- 
tient’s body, above, and connecting below 
with the tube leading to a Wolff bottle on 
the floor. The Wolff bottle establishes and 
maintains negative pressure. Clamps are 
kept on these last-named tubes, when each 
is not active in its proper function: e. g., 
the lower tube is clamped and 50 c. c. of 
Dakin’s is let into the cavity by removing 
the clamp from the tube leading out of 
the Dakin container. The fluid is left in 
the cavity five minutes and the lower clamp 
is again removed, thereby allowing siphon- 
age of the Dakin fluid and the discharge. 

Caples, of New York, discovered that 
this method of siphonage gives twenty 
millimeters of pull by negative pressure, 
the normal pressure in the chest cavity 
being only eight millimeters. 


BACTERIAL COUNT 


The bacterial count is made every sec- 
ond day from a smear. When the count 
reaches the low figure of five organisms to 
ten fields, it is considered safe to close the 
cavity. After discontinuing Dakin’s, it 
was our practice to use dichloramine-T 
in the cavity by nebulization twice daily. 
The nebulization is used for three days 
and the tube is then withdrawn, followed 
by secondary closure of the cavity. 


LENGTH OF DRAINAGE PERIOD : 


All cases were closed in from twenty- 
one to thirty days. The field is made clean 
and the wounds closed with silkworm gut, 
and dressings applied. 
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COMPLICATIONS 

Three patients had pulmonary fistule. 
Two had been drained previously by tro- 
char and catheter which were unsatisfac- 
tory. In two cases the site of drainage 
became infected and caused some leakage 
of the irrigating fluid. (The body there 
is protected by heavy coats of vaseline.) 
One case had pericardial effusion in which 
absorption took place. Three cases had 
clubbed fingers from long-standing infec- 
tion. Two cases developed phlebitis, one 
in the forearm and the other in the inner 
aspect of the thigh. One patient, a Negro, 
had pus accumulation bilaterally in the 
chest cavities. 

COURSE OF THE DISEASE AND END-RESULTS 

In a few cases a rise of temperature oc- 
curred some days after drainage was in- 
stituted and on examination it was found 
that the tube had slipped out far enough 
to make drainage unsatisfactory, or that 
side pockets had formed near the fistulous 
tract. These drained voluntarily into the 
original pocket. There was no mortality 
in this series of cases. There was no evi- 
dence that it would be necessary to do 
secondary operative work. There was no 
case of rib necrosis from tube pressure, 
and there were no sinuses. 

OBJECTIONS TO THIS METHOD 

1. This mode of treatment would be 
troublesome in small children, due to the 
child’s desire for great latitude of move- 
ment of the body. For the small child I 
would suggest the same treatment minus 
the attached drainage tube leading to the 
siphon bottle, and would suggest clamping 
the end of the drainage tube which is 
held within the dressings. The irrigations 
can be made through this tube and drained 
out at the same sitting, care being taken 
not to allow a quantity of air to enter the 
chest cavity. 

2. Cases where multiple pockets are 
shown by skiagram can be drained more 
adequately by an opening in the chest wall 
sufficient to admit of one or more fingers 
for the purpose of converting two or more 
cavities into one common pocket through 
the-destruction of adhesions. 


FACTORS FAVORING THIS METHOD OF 
TREATMENT 
1. This drainage is easily accomplished 
with the aid of local anesthesia only. 
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2. Coughing is reduced to a minimum; 
whereas in costectomy the cough is painful 
and excessive for a few days. 

3. There is positively no shock; while 
the shock in rib-resection is due to a col- 
lapsed lung and to disturbance of the nat- 
ural pressure on the healthy side caused 
by the mobile mediastinum. However, 
if the mediastinum is thickened by adhe- 
sions, the normal relation of pressure in 
the healthy side is maintained. 

4. There is not the added danger of 
secondary infection in a large chest wound 


exposed often for dressings. 


5. The patient is more comfortable and 
cleanly, and there is total absence of odor 
in the ward. 

6. It is possible to drain both cavities 
simultaneously if desired. 

7. By virtue of this method of drainage 
and the proper use of the blow-bottle, and 
other lung exercises during convalescence, 
decortication of the lung will be rarely or 
never necessary. 

8. Dakin’s gives better results when con- 
fined in the cavity for ten or fifteen min- 
utes. This can not be done under the open 
method. 

The most important lesson taught by 
the recent epidemic is not to drain a pleu- 
ral empyema until the body has developed 
a tolerance for the infection, or in other 
words until anti-bodies have been formed. 


THE TREATMENT OF GUNSHOT 
FRACTURES OF THE 
EXTREMITIES* 


By RosBIn F. MAson, M.D., 
Memphis, Tenn. 


In the treatment of compound fractures, 
in which class all gunshot fractures fall, 
there are three main considerations. 

These, given in order of their impor- 
tance, are: (1) the saving of life; (2) the 
saving of limb; and finally (3) the pre- 
servation of function, the other two con- 
ditions having been met. 

The thing of prime importance, first, 
last and always, in the treatment of this 
type of fracture, or, for that matter, any 
type of fracture, is a free, unstinted, in- 
telligent use of the x-rays. 


*Read before the West Tennessee Medical As- 
sociation, Dyersburg, May 29, 1919. 
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Bones fractured by gunshot or other 
missiles should be fluoroscoped from as 
many different angles as the surgeon 
deems necessary in order to locate and 
localize all foreign bodies, as well as to 
get a good idea of the bone condition. 

After foreign bodies have been local- 
ized and the skin properly prepared, the 
wound of entry should be opened and a 
thorough debridement operation done. 
Every particle of bruised skin, muscle 
tissue, fascia and all foreign material, as 
well as unattached bone fragments, should 
be removed with the knife and scissors, 
leaving, if possible, a smooth-walled, 
conical-shaped wound, the sides of which 
do not drop together upon removal of the 
retractors. In other words, you should 
try to leave a wound which will drain of 
its own accord, a wound containing no 
devitalized tissue left to die there and 
poison the patient, and a wound with no 
tendency toward the formation of pus 
pockets should infection take place. The 


very careful removal of small, loose bone 
fragments can not be too strongly urged, 
since such are purely and simply foreign 
bodies and will cause unending suppura- 


tion in case of infection. Here I might 
say that devitalized muscle can best be 
told by its loss of contractility. Muscle 
slow to contract or non-contractile, espe- 
cially if a little off color, had best be re- 
moved. Needless to say, a due regard 
should be had in doing these operations for 
essential nerves and blood vessels. 

Having cleansed the wound thoroughly, 
the next consideration is the proper set- 
ling of the bone, and the necessary anti- 
septic dressing. 

I use the word antiseptic purposely, as 
these fractures should, in the overwhelm- 
ing majority of cases, be regarded as in- 
fected. You will seldom be wrong in that 
assumption. 

The infective process may be slight, in- 
deed, and usually is if a proper debride- 
ment has been done, but few are there 
that can be safely closed. 

Joseph Blake says this in substance: 


“These compound fractures, unless produced 
by a rifle or shrapnel ball, which do not as a 
tule entrain clothing or other foreign material, 
are regarded as infected a priori. 

“Where the wounds of entry and exit are in 
fractures produced by rifle bullets, they may be 
considered as uninfected for the reasons given 
above. When produced by shrapnel ball, judg- 
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ment gained from experience must be used even 
when wounds of entry and exit are small and 
even then if aseptic operation can be done, it 
will do no harm, but may do good.” 

Shrapnel wounds of course have no 
place in civil surgery, and so they deserve 
no particular consideration. The rifle bul- 
let referred to by Blake was the rifle bul- 
let used in war, which is a hard metal 
bullet, whereas the bullet most often seen 
in civil surgery is of the soft-nosed type. 
Hence, it would seem that the rifle bullet 
of private life should at least be looked 
upon as a_ suspicious character and 
promptly ejected. 

For the treatment of infection, nothing 
so far as I know has ever approached in 
usefulness the proper use of Dakin’s solu- 
tion applied after the method of Carrel 
and adapted to the individual case. Let 
me stress at this point that unless the 
Dakinization is done properly with the 
utmost precision and regard for details it 
is a waste of time and solution. 

Improper application and _ poorly-pre- 
pared solution are responsible for 90 % 
of failures in the use of this marvelous 
agent. I can not go into the details of 
the proper use of this solution, but will 
simply mention some of the main consid- 
erations in its use. To begin with, one 
must divorce himself absolutely from the 
old ideas of drainage when using Dakin. 
I refer especially to counter-drainage, as, 
for instance, in a case of through-and- 
through thigh wound with fractured 
femur. If all foreign bodies have been 
removed, it is better if you allow one of 
the wounds to close and apply all your 
solution to the other. 

In other words, you do not want to put 
your medicine in one side and let it run 
out of the other. You want to puddle the 
solution in the wound, allowing it to seep 
into every crack and cranny. The solu- 
tion can be conveyed to the wound by 
whatever kind of tube you may think best 
suited to the situation. Remember al- 
ways that it is not necessary but harmful 
to deluge the patient and keep his bed 
soggy in your enthusiasm to give enough 
Dakin. It makes the patient miserably 
uncomfortable and frequently causes an 
unnecessary dermatitis. Use just enough 
to fill the wound and no more. I may have 
stressed the use of Dakin’s solution too 
much, but in my eyes it is our sheet an- 
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chor in pus surgery where there is bone in- 
volvement. The solution should be applied 
every two or three hours till the wound 
is bacteria-free or so nearly so that a 
closure can be done and the fracture con- 
verted into a simple one. 

During the period of Dakinization such 
splinting should be used as best serves to 
hold the fragments in proper alignment 
without interfering with the antiseptic 
measures. 

In femur fractures the Hodgens or 
Thomas splints are best during this pe- 
riod. They should be used in connection 
with the Balkin frame or some other over- 
head type of support. Plaster-of-Paris 
may be used after a closure has been ef- 
fected. 

Frequent x-rays should be taken with 
the patient in bed and in splints in order 
to correct such displacements as may oc- 
cur. As a general rule as regards posi- 
tion, abduction should be increased in fe- 
mur or humerus fractures, the nearer the 
fracture is to the socket. 

The reverse is also true. All femoral 
fractures require, with rare exception, ex- 
tension which can be applied by Buck’s 
method or some other, depending upon the 
case. 

Compound fracture below the knee, 
especially when both are involved and the 
fracture is in the lower thrid, require 
some method of extension. : 

The Sinclair skate usually meets all the 
requirements of such a fracture. Of course 
some splinting must be used in addition 
to the extension. The Thomas or Hodgens 
acts very nicely in conjunction with the 
skate and especially while Dakinization is 
going on. Plaster is the very thing in 
this locality after closure of the flesh 
wounds, or at least after some consolida- 
tion has taken place. If wounds are only 
partially closed windows can be cut in the 
cast and dressings done through them. 
No wet dressing works well with plaster- 
of-Paris unless the plaster has been well 
parafiined. 

For humeral fractures the Jones trac- 
tion splint will be found most useful where 
the fracture is not above the insertion of 
the deltoid. 

In these latter high fractures some form 
of abduction or aeroplane splint serves 
best. 

Fractures of the forearm are easily 


November 1919 


handled on right-angle, internal-latera] 
splints made of wire arranged after the 
fashion of a ladder. These splints should 
extend from axilla to finger tips. 

The x-ray should be consulted frequently 
in all these types of fractures. 

As regards wounds to joints, I shall 
speak only in a general way, as each joint 
is a law unto itself, and consequently re- 
quires individual treatment. 

For instance, in the elbow, free move- 
ment may be most desirable, while in the 
knee carrying power is most essential, 
even at the expense of mobility. 

Fresh joint wounds should be treated 
exactly in the same manner as the wounds 
of soft parts accompanying function. All 
devitalized tissue, synovia included, for- 
eign material and bony fragments should 
be cut away, and, most important, perfect 
hemostasis made. 

The synovia should then be closed with 
catgut sutures and the remaining peri- 
articular structures either closed or left 
for delayed suture, depending upon cir- 
cumstances. In those cases great care 
should be taken to drain the wounds to 
bones forming the joint itself; otherwise 
in case of infection the wound may at- 
tempt to drain itself through the joint 
rather than the other way around. No 
drain of any kind should be put in the 
joint, as it does more harm than good. 

Motion, passive at first, should be 
started within the first three days, fol- 
lowed after that time by active motion, 
even in joints that are discharging. 

Needless to say by way of conclusion, all 
patients suffering with gunshot fractures 
should have at weekly intervals from two 
to three injections of anti-tetanic serum. 


PRE-OPERATIVE AND POST-OPERA- 
TIVE TREATMENT 


By R. M. Harsin, M.D., F.A.C.S., 
Rome, Ga. 


There are diverse views of pre-operative 
and post-operative treatment, due proba- 
bly to a lack of a general co-ordinated ef- 
fort at standardization, that would admit 
of becoming harmonized by a mere active 
and general study of the needs of the sit- 
uation that can not be met by any one 
man’s experience. 

We are accustomed to think that so 
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long as mortality rates remain unaffected, 
our responsibility to the patient ceases; 
and the question of morbidity which 
partly depends upon hospital treatment, 
may be delegated to a rotating house staff. 
These statements are warranted by some 
clinical studies recently undertaken in four 
of the larger and best known hospitals in 
the East; and what is true of the larger 
is probably more true of the smaller hos- 
pitals. 

The intelligent patient is deeply con- 
cerned as to the details that will apply to 
his case and will seek hospitals where his 
comforts will receive due attention, for he 
feels that an operation occupies one period 
of his life to which all energies should be 
applied. I dare say surgeons partake of 
the same feeling when they become pa- 
tients, for I have heard them say they 
would personally prefer nitrous oxid to 
escape the suffocating effects of ether or 
that undergoing a normal laparotomy they 
would prefer the assistant’s doing the op- 
eration and have the surgeon close the in- 
cision, etc. When the surgeon becomes a 
patient he loses his surgeonship, for Soc- 
rates sick is not Socrates well. 

The modern internist is in advance of 
the surgeon in that he individualizes the 
patient and measures his personal angles, 
which is time-consuming, but the patient 
esteems it a privilege to compensate the 
time thus consumed. The great value of 
experience in handling a large number of 
patients seems to the surgeon to be an 
asset of efficiency, whereas the internist 
esteems it a liability to cursory methods. 

The following discussion is based upon 
clinical notes taken from four hospitals* 
referred to and will be more or less com- 
posite in nature, reflecting the value I 
have derived from them along with some 
personal views. There are certain cases 
of surgery requiring special directions 
which will not be referred to, as the study 
of the treatment of only routine cases will 
be undertaken. 


PRE-OPERATIVE REST 


There are some patients without com 
plications whose physical forces need to be 
conserved by a period of rest, and this 


_ *One cf the best printed systems of standard- 
ization I have seen has been worked out by Dr. 
George Gray Ward, of the Woman’s Hospital of 


New York. 
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condition may be due to overtax plus the 
condition for which operation is sought. 
Experience has proven that such patients 
except laboring women chafe under a hos- 
pital stay during the attempt to make 
them recuperate after a decision to op- 
erate has been announced, and we are led 
to believe that it is better to withhold 
from the patient such announcements un- 
til the day preceding operation. They may 
be “treated,” however, without reference 
to an operation, but in the home condi- 
tions would be otherwise. Forced feeding 
should be slackened two or three days be- 
fore operation.- All patients should be in 
the hospital at least the day before opera- 
tion, for physical quiet as a preliminary 
is a sine qua non to an ideal anesthesia. 
There may be serious consequences from 
major operations through neglect of this 
precaution. I have personal knowledge of 
an unexpected death from shock follow- 
ing an uncomplicated hysterectomy, the 
patient walking to the hospital two hours 
before operation. 


PRE-OPERATIVE LAXATIVE 


Whatever the effect a laxative may have 
on the bacterial content of the intestinal 
tract, it is safe to say that a majority of 
the larger clinics administer a laxative 24 
to 48 hours before operation; and castor 
oil seems to be the choice in a majority 
of instances as causing a negligible loss of 
fluids and is non-depletent by acting inde- 
pendent of osmosis. Ether and narcosis 
generally seem to offer insult to the nor- 
mal waves of peristalsis and trauma of 
the peritoneum augments this effect; and 
putting the patient in the best condition to 
combat these effects would become the 
leading indication. Clinical observation 
leads us to believe that while a laxative 
under normal conditions does lessen the 
gaseous content of the intestines, it would 
in the presence of after-effects of narcosis, 
aggravate such a condition. Food like- 
wise in any form would seem to be an en- 
cumbrance. We do know that symbiosis 
of the intestines is materially influenced 
by peristalsis and that while stagnation is 
undesirable, our efforts can only be in the 
direction of mitigating this subsequent 
evil. For these reasons it seems that the 


‘preliminary laxative that will empty the 


intestinal tract would have a necessary 
effect that can not be obtained for a num- 
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ber of days following narcosis, at which 
time a normal fecal movement announces 
that the way is open. A _ pre-operative 
laxative prepares the intestines for a pe- 
riod of repose. Contrary to many ob- 
servers, I believe unprepared cases show 
the worst forms of gas pains. Surgical 
procedure should not be contented only in 
removing the effects of some vicious circle, 
but should seek to remove certain focal 
infections such as dead teeth, etc., that can 
be accomplished toward the close of the 
anesthesia. From numerous observations 
of teeth extractions I am led to believe 
that secondary infections from this cause 
are negligible and that for the time being 
the open is better than closed infection. 

Frankness in the explanation of opera- 
tions is a duty that every intelligent pa- 
tient has a right to expect of the surgeon. 
Afterwards the patient should have a writ- 
ten statement of what was done. Insinu- 
ating possible dangers through efforts to 
hedge an accident is not fair, for the un- 
accustomed patient inhibits already a 
morbid dread. Dealing in the open wins 
confidence and co-operation. 

The night before operation a hot bath 
should be given and field of operation 
should be shaved and scrubbed, applying 
a sterile bandage. Enema several hours 
before operation may be needed. While 
not always practicable, the morning hours 
should be preferred for operation and pa- 
tients should remain in bed and not be 
allowed to stroll away time. For the 
same reason patients should not walk to 
the operating room. There is well-nigh 
universal agreement on the treatment of 
the skin with iodin; and in looking over 
patients it was discovered that iodin blis- 
ters were too common from running down 
where the air was shut off from the skin. 


MORPHIA 
Perhaps every surgeon agrees that the 
use of morphin is necessary at some time 
during the hospital stay of surgical pa- 
tients, and those surgeons who have had 
personal experience as patients emphasize 
this necessity. Using morphin one hour 
beforehand has certain advantages in alle- 
viating a feeling of dread, and converts 
the operating room into a more cheerful 
scene, and as it is more needed later, it 
covers additional points of advantage. To 
say that a rush of patients precludes its 

use is hardly a tenable argument. 


ANESTHESIA 


Perhaps any method of anesthesia skill- 
fully applied and widely practiced is de- 
void of danger and the merits of such can 
not be verified by mortality statistics di- 
rect or contributory. The open ether drop 
method is the only one that approaches 
a fool-proof type, but when complicated 
apparatus are used, skill becomes indis- 
pensable. Technician anesthetists, when 
well trained, meet all the requirements, 
but hospitals charging the fees of licensed 
physicians are open to attack. When the 
element of danger is eliminated the choice 
of method depends upon that which is 
more agreeable to the comfort of the pa- 
tient. 

The morphin, nitrous oxid-oxygen, open 
ether sequence meets this requirement and 
admits of a simple technique. The effects 
of morphin should be at high tide before 
nitrous oxid is begun and with a cheerful 
psychological technic gives an ideal pri- 
mary anesthesia. Children should be in- 
structed to count and adults told to do 
some rigmarole, while the anesthetist of- 
fers reassuring words with a gentle stroke 
of the temples. Patients frequently refer 
to this stage as leaving the pleasant mem- 
ories. It is needless to say that all shop 
talk and clatter of instruments and pans 
should cease. After primary anesthesia 
the effects of ether are lost to the patient. 


A considerable loss of ether toxicity is ° 


thus gained and cyanosis, which is gen- 
erally due to hurry, is usualy little or 
nothing, but never desirable. If the pa- 
tient is exceptionally rebellious, as in chil- 
dren, the ether struggle is to be preferred. 
Uniformity of the ether drop should be 
maintained and crowding accomplished by 
shutting off more air, pink skin ever being 
a sufficient criterion. The last skin su- 
ture should elicit movements of the pa- 
tient. It seems unfair that an anesthe- 
tized patient should be made to wait for 
the surgeon to scrub his hands. 

Asepsis with reference to the skin and 
air is relative and never absolute; and 
any amount of red tape that will minimize 
this source of danger is worth while. Op- 
erating rooms should have closed win- 
dows with artificial ventilation, and face 
masks will eliminate droplet infection. 
Dripping perspiration is a greater danger 
not yet obviated. The surgeon’s hands 
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should receive careful attention, and in 
applying gloves the bare hand _ should 
never touch the outer surface. If the 
glove does not become punctured, the dry 
sterilization is equally as good; but if that 
accident should happen, the bichlorid so- 
lution in the wet glove would offer more 
protection. Perhaps the most flagrant 
and well-nigh universal sin against a re- 
fined aseptic technic is allowing skin con- 
tact when we know the iodized skin is 
never thoroughly sterilized, becoming less 
so when macerated to whiteness at the 
close of operation. This source of infec- 
tion probably shows itself oftener in the 
incision than in peritoneum because the 
latter is more resistant. In two minutes 
additional time, by the use of towels and 
Moynihan hooks, a cofferdam effect may 
be constructed to give protection from 
skin contact throughout the operation and 
at the same time will in no way impede 
manipulations. After suturing the fascia 
of the recti muscles, this cofferdam should 
be removed and the marginal skin again 
painted with iodin. Tieing bleeding 
points and passing final skin sutures may 
be done with only needle points and tissue 
forceps touching the skin. 

In closing incisions, it should be borne 
in mind that there is for technical skill a 
narrow channel of safety between the 
Seylla of tension and strangulation of tis- 
sue and the Charybdis of malapproxima- 
tion and dead space, the latter sometimes 
having been brought about by a lack of 
hemostasis. The tension suture over a 
gauze roll seems more popular than ever 
and deservedly so, not only for the sake 
of uniform approximation but for the sake 
of inducing a necessary amount of capil- 
lary drainage of blood serum. Air-tight 
suturing blocks this drainage. 

The advantages of porous or perforated 
zinc oxid plaster in hot weather are not 
fully appreciated in promoting comfort 
and preventing dermatitis. 

When the patient is put to bed all hot 
water bottles should be removed ; and when 
consciousness returns a pillow may be 
placed under the head and the side to the 
side positions used as desired. The nurse 
should be instructed to look for hemor- 
rhage. From personal experience, the 
first twenty-four to forty-eight hours after 
operation gives an unbearable form of 
suffering mixed with pain and _ nausea, 
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which, to the dazed patient, seems unen- 
durable; but memory fails to record it 
later on and morphin seems to bridge over 
this period and still further obliterates 
memory. Residual urine should be looked 
upon as a more frequent cause of cystitis 
than the use of the catheter. 


Gas pains seem to arise from the effort 
of peristalsis to overcome a toxic atony of 
the intestinal muscularis, and while mor- 
phin prolongs this toxic condition, it does 
relieve the pain. Fluids either relieve by 
being vomited or else aggravate the dis- 
tress by augmenting the difficulties of 
peristalsis, which in due time eliminates 
the intestinal toxicity from narcosis. The 
stomach tube is of valuable aid and is 
frequently required where the preliminary 
preparation has been omitted. Intense 
thirst is not a necessary effect of depletion, 
for I have seen it just as marked after 
taking eight pints of saline solution per 
rectum in twenty-four hours. 


In the four hospitals referred to, all 
patients reviewed showed about the 
same degree of so-called traumatic fever, 
which seems to occur more markedly in 
asthenic cases and offers a problem for 
further study. 

The presence of minor infections indi- 
cates a break of aseptic technic some- 
where, and in one hospital was quoted as 
30 % by the house surgeon, while in others 
they were negligible. House surgeons 
stress the increase of minor infections 
among the patients of surgeons who are 
given to rough manipulations. Red tape 
methods are the only means for catching 
up this break. Catgut seems to bear the 
brunt of a lame technique in many in- 
stances. A recent investigator (Ely, 
Journal A. M. A., June 14, 1919), has 
found that commercial catgut has shown 
contaminations to the extent of 11%, but 
he does not indicate the character of the 
infection. 

Without special indications the incision 
may not be disturbed until the eighth or 
tenth day, at which time sutures may be 
removed and may be mopped with dichlo- 
tamin-T solution 2 %, which prevents the 
sticking of gauze and adds to the comfort 
of the patient. 

Post-operative adhesions offer a pecu 
liar difficulty in that each repeated opera- 
tion is followed by more dense adhesions. 
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The peritoneum resents every effort of 
trauma by throwing out an adhesive exu- 
date which becomes exaggerated in the 
presence of infection, but in the majority 
of cases no harm is experienced after re- 
sorption. Lately I have been using ab- 
dominal packs soaked in 2% solution of 
citrate of sodium. The following case in 
point may be cited: A girl 18 years old 
had been operated upon eighteen months 
previous for a tubo-ovarian cyst (?) and 
the incision drained. She had repeated 
attacks of right iliac pain diagnosed ap- 
pendicitis by physicians. On opening the 
abdomen there appeared extensive adhe- 
sions, hydrosalpinx and a diseased appen- 
dix. For two days the foot of the bed 
was kept elevated. Convalescence was 
normal and on the eighth day a large dense 
mass was palpated in the right iliac re- 
gion. During the second week she had 
some attacks of colic and on the fifteenth 
day, after eating a hearty meal, she was 
taken with violent ileus and in six hours 
the abdomen was opened and the omentum 
found rolled up in a mass of matted coils. 
Adhesions were much more dense than 
originally and wide areas of denuded 
peritoneum were left. A large portion of 
the omentum was resected. During the 
operation the packs were soaked and the 
peritoneum was kept flooded with the ci- 
trate solution; and before closing about 
50 c. c. of the solution was poured into 
the pelvis. Pituitrin was given twice a 
day, especially one hour after the enema 
or castor oil. Convalescence was normal 
and on dismissal a slight mass of adhesion 
could be palpated. 

There seems to be a great ambition on 
the part of surgeons to have patients sit 
up early, but the patients do not partake 
of this ambition, and if left to themselves 
will spend several days in bed, perhaps 
unnecessarily. Sitting up prematurely 
seems to be an effort to see how close a 
danger can be approached without harm, 
because a few days lost in a life-time 
— be esteemed by the patient negligi- 

le. 

The post-operative nurse should be in- 
stituted as a specialty, selecting a nurse of 
peculiar ability and long experience. A 
lack of this service perhaps creates more 
dread of repeated operations on the part 
of patients than any other cause. I value 
the opinion of such a nurse more than my 
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own as to when a patient can be made 
more comfortable by an enema or else 
when the limit of endurance brings the 
necessity for the use of morphin. It ig 
not fair to the patient to have a rotating 
experience of nurses and internes for this 
purpose. This nurse should have enough 
leisure to individualize patients. 

Patients upon dismissal should receive 
a printed list of general instructions and 
operations should be marked to suit the 
individual case and the patient requested 
to report at stated intervals. 


CONCLUSIONS 


1. Patients usually chafe under a pre- 
vperative rest in a hospital. 

2. A majority of the larger clinics adopt 
the non-dependent type of laxative such as 
castor oil before operation. 


3. While all recognized methods of an- 
esthesia skillfully applied are practically 
devoid of danger, the morphin, nitrous 
oxid-oxygen, open ether sequence com- 
mands more advantages with a simple ap- 
paratus. 

4. Red tape methods are necessary to 
prevent a break of aseptic technic and 
skin contact furnishes a break that is too 
frequently ignored and the wet is pre- 
ferred to the dry glove. 

5. The use of morphin is well-nigh uni- 
versal and is a lesser evil that boosts the 
power of endurance and clouds the mem- 
ory of pains for the first few days after 
operation. 

6. Thirst is not a necessary sign of de- 
pletion and will not usually be relieved by 
the taking of fluids. 

7. Peristalsis should be conserved be- 
cause time and rest of the stomach and 
lower bowel seem to be the most endurable 
method pending the elimination of the 
toxic suquelae of narcosis. 

8. Rough manipulation tends to increase 
the percentage of minor infections. 

9. Some preliminary observations war- 
rant the belief that post-operative adhe- 
sions may be lessened by the use of a 2 % 
solution of sodium citrate soaked in packs 
and poured in just before closure. 

10. Premature sitting up is a risk that 
intelligent patients do not care to assume 
despite the ambitions of the surgeon. 

11. The post-operative nurse should be 
a developed specialty divorced from the 
rotating service of hospitals. 
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12. Every patient has a right to know 
what was done in written form with some 
printed general directions. 


SUPRA-PUBIC PROSTATECTOMY* 


By J. A. GRAHAM, M.D., 
Chicago, IIl. 


To William T. Belfield, of Chicago, is 
given the credit of priority in the removal 
of the prostate by the supra-pubic route. 
After Belfield’s operation, in 1886, Eng- 
lish surgeons brought it to the attention of 
the medical profession, in 1888. 

Until quite recently operators, when 
confronted with a diseased prostate, seem 
to have lost sight of the importance of 
a careful study of the urine and the actual 
functional index of the kidney. Experi- 
ments on rabbits have shown that kidneys 
obstructed for fourteen days or less may 
regain their normal function; and the 
longer the obstruction period the slower 
will be the rate of recovery. Hydrone- 
phrosis of seven days’ standing required 
forty days, and a fourteen-day obstruction 
required one hundred and fifty-two days 
to regain normal function. It will read- 
ily be seen that trying to force the urine 
by an obstructed prostate will eventually 
cause a back-flowing through a gaping 
ureteral opening, thereby producing the 
so-called “back-pressure” on the kidneys 
which will produce effects identical with 
hydronephrosis. Therefore, to obviate the 
foregoing obstacles, and to guard against 
post-operative complications, supra-pubic 
prostatectomy resolves itself into prepara- 
tion, operation, and after-care. 

PREPARATION 


1. The ’phthalein test as an index to 
the functionating power of the kidneys 
stands at the head of the list as the most 
important indication “when to and when 
not” operate. This simple procedure 
should be carefully interpreted. The ’phtha- 
lein output should be 25 % the first hour 
and 40 % in two hours; but the higher, the 
better. 

Reliance can not be placed on one, or 
even two, readings. Three or four are 
preferable. Where there is residual urine 
the patient must be catheterized in order 


*Read before the West Tennessee Medical As- 
Sociation, Dyersburg, May 29, 1919. 
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to get the entire amount for each period. 

2. A careful study of the urinary solids 
is observed, and also the urea. A safe 
average of the total solids should be 
about seven grains for each pound of body 
weight. 

3. Blood examination consisting of 
hemoglobin, red and white cell estimation 
is of importance; and the hemoglobin of 
40 % or under, as read by the Dare instru- 
ment, will necessarily mean a guarded 
prognosis. This condition should be im- 
proved when possible. Rest and careful 
attention to the hygienic surroundings, 
with a light, nourishing diet, should be 
insisted upon. Rosenthal test meal should 
be given. 

OPERATION 


A two-stage operation is chosen in the 
case of patients whose resistance has been 
lowered and whose general health has 
reached the limit of endurance; when kid- 
ney function is below par, or where con- 
stant straining at urination has caused a 
pressure on the kidneys. In these cases 
the shock of treatment should be lessened 
as much as possible, and they should be 
divided into two operations. 

The fact can not be denied that of late 
years anesthesia plays a great part in the 
good results achieved in prostatectomy. I 
see no excuse for a general anesthesia in 
the preliminary step of cystostomy. Apoth- 
esine, which is now most conveniently sup- 
plied in tablet form, so that one tablet in 
one ounce of sterile water will equal 1 %, 
the percentage necessary for a satisfactory 
anesthesia. To each ounce of this mixture I 
add seven drops of fresh adrenalin. This 
I have adopted as my choice of local anes- 
thetics in a variety of operations. It has 
proven most eflicient and as yet I have 
never traced a complication to its use. 

The pubes are shaved and scrubbed the 
night preceding the operation—the skin 
carefully washed with green soap and 
gauze sponge. Sterile dressings are 
placed over the area and held in place by 
a binder. Two ounces of castor oil is 
given, followed by a flushing twelve hours 
later. The patient may have a light break- 
fast and forty-five minutes before opera- 
tion morphin gr. 14, and atropine sulphate 
gr. 1/150 is given hypodermatically. If 
the patient is unduly nervous, morphin 
gr. 1/6 hypodermatically may be given im- 
mediately before operation. 
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First Stage-—The skin is prepared just 
before operation by swabbing Phenoco 
over the surface. The bladder is then irri- 
gated with warm salt solution and filled. 
The median line for about five inches is 
infiltrated with apothesine.  Luer 
needle is passed down through the skin 
and muscle and infiltrated. A finer needle 
is now passed just beneath the corium 
and a ridge made by injecting along the 
line of proposed incision. Wait five min- 
utes or so until anesthesia is complete, 
after which make an incision through the 
skin and all the structures down to the 
prevesical fat. This is pushed up out of 
the way with a gauze sponge. The bladder 
wits its large network of veins will come 
into view. It may be necessary to infil- 
trate the bladder wall with more apothe- 
sine. A No. 2 suture of chromic catgut is 
passed through fascia, muscle and bladder- 
wall and out the opposite side of the in- 
cision, and not tied, but held in a forceps. 

The bladder is now incised with a sharp 
knife sufficiently to admit a large pure 
gum 7% inch (Andrews) drainage tube. 
The tube should not project more than one 
inch into the bladder. The patient will feel 
more comfortable if the tube does not 
press against the floor of the bladder, 
thereby avoiding the tenesmus incident to 
constant pressure against the bladder- 
wall. The stay suture at the upper angle 
of the wound is now tied and another 
passed through the lower angle of the 
wound, including the tube, and tied. This 
keeps the patient dry in bed during the in- 
terim of bladder drainage. Put the pa- 
tient in bed and connect the tube with a 
drainage bottle. 


Second Stage-—From eight days to two 
weeks after supra-pubic drainage has been 
established, if conditions are found to be 
satisfactory, the prostate may be removed 
through the opening which has been kept 
patent by the large drainage tube. It may 
be necessary to enlarge the incision a 
trifle, which can be done under apothesine. 

The abdominal wound and bladder-walls 
are retracted by a couple of long narrow- 
bladed retractors so that the prostate is 
brought into full view. An assistant stand- 
ing at the patient’s right inserts his right 
index finger into the rectum and presses 
upward on the prostate. At times the 


_ prostate may be pushed well into the ab- 


dominal wound. The gland is now well 
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infiltrated with apothesine, and after 
waiting five minutes or so, the gland is 
removed. 

This is accomplished by the surgeon 
standing on the left side of the patient, 
with the gloved left index finger in the 
rectum and the right hand ungloved. With 
a blunt scissors the mucosa over the gland 
is nicked while the gland is kept pushed 
well up by the left hand. The operating 
finger now follows the gland around its 
line of cleavage. Dissection is continued 
till all the gland is shelled out. The re- 
moval may be accelerated by an assistant’s 
grasping the gland with a double-toothed 
volsella forceps and raising it up by gen- 
tle but firm pulling. A few bands attached 
may have to be cut; otherwise it is scarcely 
necessary to use a cutting instrument 
after the cystostomy. Hemorrhage should 
always be expected. One will then be pre- 
pared. Normal salt solution at 120° F. 
is usually all that is required to stop the 
oozing, although at times it may be neces- 
sary to suture or tampon. Tampons 
should be firmly held with a steady pres- 
sure in the space left by the removal of 
the gland. 

A drainage tube not so large as was 
used in the former operation is anchored 
in the wound, care being exerted not to 
let it project more than an inch into the 
viscus. The muscle and fascia are closed 
with catgut around the drain. Silkworm 
gut is used for the skin. A small cigaret 
drain may be put in the lower angle of 
the wound. This, however, is rarely nec- 
essary if the bladder is firmly closed 
around the drainage tube. The patient is 
returned to bed and a right-angle glass 
tube is put in the bladder drain and the 
urine carried into a bottle. 

Pituitrin (surgical) 1 ¢. c. is given hypo- 
dermatically every five hours for twenty- 
four hours after operation. Small doses 
of morphin are also given to allay pain. 
Continuous drip of 5 % sodium bicarbon- 
ate with 5% glucose solution is given, 
starting immediately after operation and 
continuing for thirty-six hours, or as long 
as is indicated. The patient may take a 
goodly amount of liquids, fruit juices, 
etc., immediately after the operation. 
Thirty-six hours later he receives calomel, 
1 gr., at 7 and 8 o’clock P. M., and in eight 
hours a Seidlitz powder, followed by 4 
high flushing two hours later. The pa- 
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tient is allowed to get up in seven days. 
30 N. Michigan Boulevard. 


AUTHORS’ ABSTRACTS 
Surgery 


Cervical Sympathectomy as a Means of Pe 
manent Cure of Facial (Trigeminal) Neural- 
gia. V. Pleth, Pittsburg, Calif. American 
Journai of Surgery, Vol. 33, No. 5, May, 1919, 
p. 103. 

An extensive experience has taught the author 
that plain sympathectomy (superior cervical 
ganglion with branches given off from it) will 
give complete relief from return of pain in true 
neuralgia quinti major though two or more 
months elapse before relief is noticeable. 

If deep and superficial injections are at the 
same time practiced at the superficial and deep 
foramina of exit of rami of the trigeminus, then 
the relief is very prompt. Alcohol injections alone 
do not guarantee a permanent cure. Neuralyia 
of the superior ramus of the trigeminus is sur- 
gically inaccessible, but is always dominated by 
the combined use of sympathectomy and deep 
superficial injections of alcohol though sympa- 
thectomy alone will do it. 

The better plan would be to do the sympa- 
thectomy first and a few days later practice the 
alcohol injections. Several cases of causalgia 
have been operated upon in the French Army 
by operating upon the fibres of the sympathetic 
around arteries leading to the painful area. 
Cases of mal preferans have been cured by re- 
secting the sheath of the femoral artery in cases 
of Raynaud’s disease by operating upon the 
sheath of the brachial artery. 


A Review of the Evolution of Thoracic Surgery 
Within the Past Fourteen Years. Willy 
Meyer, New York, N. Y. Medical Record, Vol. 
95, No. 19, p. 761. 


Willy Meyer gives a review of the evolution 
of thoracic surgery within the last fourteen 
years. 

After having dwelt at length upon the physio- 
logic and pathologic symptoms of acute pneumo- 
thorax and the necessity for employing a differ- 
ential pressure method in order to (avoid or 
overcome its occurrence, he has the various prin- 
cipal anatomical structures: chest wall, pleura, 
diaphragm, anterior mediastinum, heart, lungs 
and bronchi and posterior mediastinum particu- 
larly the esophagus, pass review. 

Much progress has been made in the diagnosis 
as well as the treatment of diseases in all the 
chapters mentioned. 

With reference to bronchiectasis emphasis was 
laid upon the fact that each case has to be 
considered individually with reference to indi- 
cation for operation. The more conservative 
methods can cure earlier cases; the advanced 
ones need lobectomy. 

_ With reference to cancer of the esophagus he 
1s convinced that these cases will revert to and 
remain in the domain of operative surgery. 

The knowledge of how to operate and how best 
to conduct the after-treatment is at our dis- 
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posal today. What is needed now is to render an 
early diagnosis in order to insure more frequent 
fortunate results after resection of the esophagus 
in its thoracic portion, and in cancer of the 
cardia. 


The Influence of Drugs and Chemical Agents 
Upon the Liver Necrosis of Chloroform Anes- 
thesia. Paper IJ. N. C. Davis and G. H. 
Whipple, San Francisco, Calif. Archives of 
Internal Medicine, Vol. 23, No. 5, May 15, 1919, 
p. 636. 

Sodium carbonate in hypertonic salt solution 
given intravenously during chloroform anesthe- 
sia has no protective action against the resultant 
liver injury. 

Phosphate solutions, high in buffer content, 

have no protective action against chloroform in- 
ury. 
‘ Epinephrin subcutaneously or intramuscularly 
in the days preceding chloroform anesthesia ex- 
erts a distinct protective action against chloro- 
form liver injury. The resistance requires time 
to develop, and is not demonstrable by a single 
dose of epinephrin a short time before chloroform 
administration. 

Quinine sulphate given in the days preceding 
chloroform exerts a marked protective action 
against liver injury. 

Hydrazin sulphate, although itself injurious to 
the liver, apparently does not intensify (perhaps 
lessens) the toxic action of chloroform. 

It would appear that strychnin sulphate has 
very little deleterious action on an _ ordinary 
chloroform injury following starvation. 

Toxic proteose solutions in large dosage may 
intensify the chloroform injury, but in small 
amount seems to have no effect. 

Potassium cyanid given intravenously during 
chloroform anesthesia, although very toxic at the 
time, seems to exert little, if any, influence upon 
the delayed chloroform poisoning (liver injury). 

The hypothesis that glycogen protects the liver 
cell against the injury of chloroform will not ex- 
plain all the observed facts. Some experiments 
are in harmony with this hypothesis, but others 
are equally positive against it. This simple ex- 
planation of the resistance of liver cells to chlo- 
roform injury does not suffice, and undoubtedly 
other factors are concerned which must be 
searched out. 

The hypothesis that chloroform injury and 
liver necrosis is to be explained by a lowering 
of the level of tissue oxidation (tissue asphyxia) 
received no support from the author’s experi- 
ments. 

The peculiar protective action of epinephrin 
and quinine sulphate in chloroform poisoning 
may have some practical clinical application. 


Certainty in Sterilization. A. R. Warner, Cleve- 
land, Ohio. The Modern Hospital, Vol. 12, No. 
5, May, 1919, p. 367. 

In the process of preparing sterile linen for 
operations, there are many possibilities of error. 
Several years ago the thought occurred to the 
writer that perhaps error in this process ac- 
counted for a certain number of those cases of 
infection following operation when the nature of 
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the case seemed to indicate that infection should 
have been prevented. Study was therefore given 
to the possible sources of error and their elim- 
ination. 

The first process to be carried through with- 
out error is the wrapping of the linen to be 
sterilized. It is advisable that all wrappings 
be with two layers of cloth, each of which is ap- 
parently intact. The linen wrapped must be ab- 
solutely dry. Wet linen condenses so much 
steam that the packages become almost soaked 
throughout with water in the process of steriliza- 
tion. This markedly delays the penetration of 
the heat and the usual vacuum drying after 
sterilization scarcely dries the surface. 

Many times this sterilization is done by order- 
lies and other attendants not absolutely reliable. 
To obviate this difficulty ordinary recording steam 
time pressure gauges were put on the autoclaves 
at Lakeside and connected with the inner cham- 
ber. In this way a graphic record of the pres- 
sure in the autoclave for the full twenty-four 
hours is recorded. These gauges are locked to 
make tampering impossible and each day a re- 
sponsible person changes the dial and notes that 
all the sterilizations of the day before were ef- 
fective. 

It is well known that a piece of ice carefully 
wrapped may be carried through a routine ster- 
ilization and come out a much smaller piece of 
ice, but not more sterile than it was when it 
went in. A large bundle of damp linen will re- 
sist penetration sufficiently to interfere with 
proper sterilization of the center of the bundle. 
This error can be largely eliminated by wrap- 
ping for sterilization only dry linen. It is pos- 
sible, however, to interfere with effective steril- 
ization of dry linen if the packages are of con- 
siderable size and the carrier packed too tight. 
This may be checked at any time by the use of 
commercial tablets made for this purpose, which 
melt at 120° C. and which may * wrapped in 
the bundles. 

The linen comes from the sterilizer sterile, but 
it must be kept sterile unttl used. If the linen 
went into the sterilizer perfectly dry and suf- 
ficient time under vacuum is given, it will come 
out practically dry. But so often a small defect 
in the sterilizer prevents the securing of proper 
vacuum and the linen comes out too wet to be 
exposed or handled. To meet this at Lakeside a 
sheet metal drying oven was built next to the 
autoclave. A liberal supply of steam pipes in 
this gives it considerable drying capacity and 
linen may be transferred immediately to this 
oven if it comes from the sterilizer in any way 
damp. 

The above mentioned precautions seem to pro- 
vide fairly well for sure sterilization if the linen 
actually went through this process. It is possi- 
ble, however, that a package of linen for steril- 
ization may somehow get mislaid, either in the 
operating room or in the sterilizing room, and 


find its way to the operating table unsterilized., 
It was found that the commercial indelible inks 
which write red when fresh were entirely sat- 
isfactory or coloring matter could be added to 
the inks which are a pale gray when fresh. A 
small scrap of paper dated the date the package 
was prepared for sterilization is included in each 
package of linen. On the inside of the package 
this writing will keep bright red for several 
weeks at least if not sterilized. In the process 
of steam sterilization this ink changes to black 
and there is a limited amount of infiltration in 
the paper which readily distinguishes the ink 
blackened by steam sterilization from the same 
ink blackened by exposure to light or dry heat. 
It is possible, therefore, for the surgeon to know 
positively that each package of linen has been 
through the sterilizing process. 

This date slip with the red silver ink is so 
inexpensive and simple that it is worthy of ex- 
tensive use. 


Dead Teeth. Josef Novitzky, D.D.S., San Fran- 
cisco, Calif. American Journal of Surgery, Vol. 
83, No. 2, February, 1919, p. 25. 

Of late many systemic ills have been traced 
to focal areas of infection in dead teeth and 
the underlying bone of the jaws. Medical diag- 
nosticians have commonly left everything re- 
garding the teeth in the hands of dentists. And 
dentists, lacking a knowledge of pathology, have 
neglected the infections incident to all dead 
teeth. 

Dentists have commonly devitalized teeth and 
treated devitalized teeth according to the theory 
that a devitalized tooth is not dead nor that a 
dead tooth can be retained permanently sterile 
in the jaw. No evidence has been offered in 
support of such theories. 

A tooth receives nourishment only by way of 
the apical foramen. When its dental pulp is 
removed, a tooth becomes incapable of receiving 
nourishment or of rebuilding itself. It can re- 
ceive no nourishment by means of or through 
the cementum surrounding the root, for normal 
cementum is structureless. Through it no blood 
vessels nor blood fluids can pass. The “continu- 
ous chain of plasm between pulp and pericemental 
structure” is a myth. A pulpless tooth is in 
every sense dead and like other dead matter is 
subject to infection and putrefaction. 

No matter whether a dead tooth is treated or 
not, and no matter by what method it is treated, 
it will show evidence of infection six months 
after devitalization. This has been established 
as a rule by the careful pathological examina- 
tions of hundreds of dead teeth. 

Dentists have been loath to accept this rule, 
but no one has yet cited a single tooth as an 
exception to it. 


7 
Bil 
an 
at 
ae 
aa 
Fi! 
rw 
bee 
E 
7 
» 
Le 
4 
fa 
‘ 


Vol. XII No. 11 


Southern Medical Journal 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Published monthly. Price $3.00 the year; 25 cents the 
single copy. 
Address Southern Medical Journal, Empire Building, 
Birmingham, Alabama 
Entered at the Birmingham, Ala., postoffice as second- 
class matter under Act of Congress, March 3, 1879 


Dr. SEALE HARRIS, Editor 

Dr. M. Y. DABNEY, Acting Editor 
Dr. J. R. GARBER, Associate Editor 
Cc. P. LORANZ, Business Manager 


NOVEMBER 1919 No. 11 


Vol. XII 


EDITORIAL DEPARTMENT 


THE ASHEVILLE MEETING 


This issue of the JOURNAL (November) 
is being made ready for the press while the 
Thirteenth Annual Meeting of the South- 
ern Medical Association is in session at 
Asheville, North Carolina. The publication 
of the proceedings of that wonderful meet- 
ing will begin in the next issue (Decem- 
ber). which will be mailed about Decem- 
ber 15. 


FOOD IDIOSYNCRASIES 


The old adage that ‘one man’s meat is 
another man’s poison” relates to food 
idiosyncrasies. Meat, particularly veal, 
oysters, fish and other proteins are ordi- 
narily wholesome foods, yet some one of 
these may be a violent poison to the indi- 
vidual who has an idiosyncrasy for that 
particular article of diet. The writer re- 
calls a medical society dinner at which 
the most delicious oysters were served. 
One of the physicians present — the only 
one affected—became violently ill a few 
hours afterwards, suffering from nausea, 
vomiting and an erythematous rash ex- 
tending from the tips of his fingers to the 
elbows of both arms. The attack lasted 
for less than twenty-four hours. This phy- 
sician had had similar symptoms several 
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times before from eating what appeared 
to be perfectly fresh oysters: 

Milk and eggs are two of the most im- 
portant articles of diet for human beings, 
yet it occasionally happens that a person 
is found who becomes violently ill from 
taking one or the other. Symptoms ap- 
pear similar to those of anaphylaxis, and 
to those which have been noted in rare 
cases following the use of therapeutic 
serums in persons who have been sensitized 
by previous doses. Undoubtedly the cause 
of this idiosyncrasy for milk, eggs and 
other foods containing protein is a sensi- 
tization to proteins which the individual 
acquires in some unknown way. 

In some instances a food idiosyncrasy 
seems to be inherited, but in others it is 
acquired, and in some it is a temporary 
condition. Individuals may display an in- 
tolerance to certain articles of food at one 
time, and subsequently be able to eat the 
same things with impunity. 

PROTEIN SENSITIZATION 

The idiosyncrasy to meats, milk, eggs, 
etc., is called “protein sensitization” and 
also “food allergy.” Harper reports a 
case of food allergy in which an infant 
suffered from repeated attacks of asthma 
following the ingestion of even a tea- 
spoonful of cow’s milk. He made the ef- 
fort to desenitize the infant and injected 
two drops of sterilized cow’s milk sub- 
cutaneously. In five minutes the baby 
was in convulsions. The skin was cold 
and clammy, and the infant appeared to 
be dead. He was revived by a hypoder- 
mic of atropin 1/200 grain. The experi- 
ment was not repeated. 

Protein sensitization may be overcome 
by giving very small quantities of a food 
to which an individual has an_ idiosyn- 
crasy. In case of allergy in infants, where 
milk is an essential food, desensitization is 
best obtained by giving very small quan- 
tities, beginning with one drop and _ in- 
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creasing the quantity daily as the child’s 
toleration increases. 

The symptoms from which individuals 
suffer who have idiosyncrasies for various 
articles of food vary with the kind of 
food and with the individual. Protein- 
containing foods of various kinds, partic- 
ularly veal and eggs, when eaten by some 
individuals, will cause violent headache, 
nausea and vomiting, and usually consti- 
pation, though diarrhea is sometimes ob- 
served. A number of well-known clin- 
icians believe that protein putrefaction in 
the intestines is the cause of many of the 
manifestations of hysteria and neuras- 
thenia, which are relieved by placing the 
patient on a low protein diet. Bryant 


thinks that persons of the habitus enterop- 
ticus type, whom he calls “chronic intes- 
tinal invalids,” are particularly suscepti- 
ble to the toxic action of the products of 
putrefaction of proteins in the intestinal 


tract. 

Oysters, crabs, mussels, clams and other 
shellfish cause nausea and vomiting in 
some individuals, with abdominal pains 
and constipation or diarrhea, and particu- 
larly a rash, either urticaria or erythema. 
Many persons go through life with an 
idiosyncrasy to shellfish. Others, by tak- 
ing small quantities, gradually overcome 
their sensitization to the food for which 
they had the idiosyncrasy. 


MILK ANAPHYLAXIS 


Milk, which is an important article of 
food to most people, disagrees with many, 
and with some it causes violent symptoms 
of an anaphylaxis, i. e., dyspnea, prostra- 
tion, etc. Other persons have an idiosyn- 
crasy for milk, manifested by furred 
tongue, and slight or even violent head- 
aches. In others apparently pure milk 
causes cramps and diarrhea. 

With many persons strawberries and 
other acid berries and fruits cause mild 
toxic symptoms, such as pyrosis due to 
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gastric hyperacidity, nausea, vomiting, 
diarrhea and urticaria, the latter being 
the most constant symptom of the idio- 
syncrasy. 

Acid wines may cause urticaria and 
diarrhea in persons who are not accus- 
tomed to their use. A number of such 
casés were reported among American sol- 
diers in France who attempted to take up 
the French custom of drinking light wines. 

If one individual out of a group of peo- 
ple, all of whom eat the same food, shows 
indications of food poisoning, especially if 
he is not accustomed to taking that par- 
ticular article of food, and develops toxic 
symptoms, he should be warned that he 
may have an idiosyncrasy for it, and that 
in future he should partake of only small 
quantities until he is sure that the idio- 
syncrasy is not permanent. Care should 
be taken, however, not to suggest to a pa- 
tient that any ordinary article of diet is 
toxic to him unless there are very strong 
grounds for the assumption. It often 
happens that a person becomes ill from 
infected food, particularly milk, and that 
he receives the mistaken impression that 
he has a food idiosyncrasy. 

It is undoubtedly true that many people 
think they have an idiosyncrasy for food 
when in reality they have not. The author 
has had many patients who said that they 
could not take certain articles of food, 
particularly milk and eggs. On being ques- 
tioned they gave no history of symptoms 
due to protein sensitization and they were 
induced to take the food that they needed. 
They had a food prejudice and not a real 
idiosyncrasy. 

It is well, in cases of supposed food 
idiosyncrasy, to begin with a small quan- 
tity of the food which is said to disagree 
in order to demonstrate to the patient 
that he can eat the things which have 
disagreed with him one or more times 
before. Whenever a patient has a history 
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of repeated asthmatic attacks, or other 
severe symptoms in which there is food 
sensitization after the ingestion of a cer- 
tain food, it is best not to insist upon the 
patient taking any quantity of it until his 
tolerance for that particular food is de- 
termined. 


FETAL NUTRITION 


Studies of the theory of reproduction 
lead to endless investigation, but as each 
phase is developed conclusions are reached 
from which the clinician deduces working 
principles which may be applied ta bed- 
side findings. 

The method of fetal nutrition is still a 
disputed question, some investigators hold- 
ing to the vitalistic theory while others 
maintain the mechanistic hypothesis. Even 
though the manner of change of fetal and 
maternal metabolic products remains en- 
veloped in uncertainty, the study of the 
character of the constituents concerned in 
fetal nutrition has been greatly developed. 

The broad general principle that the 
ovum is nourished at the expense of the 
mother is not tenable, unless it be in the 
early stages during the period required for 
the adjustment between the uterine cireu- 
lation and the blastocyst. This demand is 
negligible, as the time referred to is very 
short-lived. Indeed, on the other hand, 
experimental research, in animal and hu- 
man nitrogenous metabolism, has conclu- 
sively proven that the maternal organism, 
at an early stage, not only promotes its 
own functions but provides ample nour- 
ishment for the fetus and permits of stor- 
age of food by the mother. 

In summing up investigations it is 
worthy of note to remark upon the marked 
similarity in the nutritional products of 
mother and fetus and in the waste prod- 


Slemmons, J. M.: “The-Nutrition of the Fe- 
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ucts of metabolism. In some _ instances 
the maternal blood stream prepares the 
nutrition for the fetus, while on the other 
hand the fetal tissues themselves synthe- 
tize nitrogenous products. As _ stated 
above, there is a close correlation, in fetal 
and maternal blood, in the occurrence of 
protein as food material and waste prod- 
ucts, in the amino acid distribution, in the 
carbohydrate and fat index. Uunlike the 
maternal organism the final analysis 
clearly demonstrates that fetal nutrition 
depends chiefly upon the peculiar activity 
of its own organs, and inasmuch as this 
link in the chain is unsolved, because of 
a natural isolation, our deductions must 
remain in the realms of uncertainty. 
However, certain practical points have 
been established relative to the variety 
and origin of the materials found in its 
body. From this determination the con- 
clusion is drawn that in pregnancy no 
specific diet is adaptable in so far as its 
influence upon the size of the fetus is 
concerned for if such is procured it is at 
the expense of maternal nutrition. 

Even though much of this study is in its 
formative stage, sufficient light has been 
thrown upon the subject so as to warrant 
the hope that the mysteries of the toxemia 
of pregnancy and allied conditions may be 
clarified. 


WHAT EVERY WOMAN SHOULD 
KNOW ABOUT CANCER 


The medical profession should educate 
the laymen, women particularly, as to 
what they should know about cancer. In 
contributing to this knowledge, Dr. Fran- 
cis Carter Wood, in an article appearing 
in a recent number of the Woman’s Home 
Companion, calls attention to the fact that 
the presence of a “lump” in a woman’s 
breast should be considered as a danger 
signal and sufficient cause to lead any per- 
son, especially women over forty years of 
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age, to consult a reputable physician. He 
urges upon them the importance of seek- 
ing the advice of a surgeon, who makes his 
conclusive diagnosis after the corrobora- 
tive evidence of microscopic and labora- 
tory findings, combined with his physical 
examination. It is true that nearly all 
women have a dread of cancer, but the 
average uninformed person does not asso- 
ciate the presence of a small lump with 
her conception of cancer. 

Another important point brought out in 
this article is that cancer is not inherited, 
as is generally supposed by the laity; nor 
is it a blood disease; and that if cancers 
‘are operated upon early enough, the ma- 
jority of cases can be cured. Even warts, 
or moles, exposed to constant irritation 
should be removed. Old scars from a burn, 
or chronic ulcers have been known to de- 
velop cancer. The public should be 


warned against the use of salves or oint- 


ments in this disease, and also caustics, 
which are not effective except in small 
cancers of the face. 


EARLY SYMPTOMS OF CANCER 


The internal cancers are much more 
difficult to diagnose, the subjective symp- 
toms being often obscure. Hemorrhage is 
the symptom that ordinarily leads the av- 
erage person to seek the advice of a phy- 
sician. The warning symptoms of cancer 
of the stomach are “dyspepsia, bloating, 
vomiting of bile and blood,” in a person 
over 30 years of age; those in cancer of 
the intestines are “constipation, distention 
of the abdomen, with colic, and hemor- 
rhage;” while in uterine cancer there is 
frequent hemorrhage coming on particu- 
larly after the menopause. In cancer of 
the kidney we find blood in the urine. 

In England, cancer has the highest 
death rate of any other disease among 
women over forty-five years of age. The 
proportion of deaths in the United States 
in women over forty is “1 in every 8,” 
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while among men it is “1 in every 14.” 
Many of these deaths are unnecessary, and 
this proportion will be materially lowered 
through the individual efforts of physi- 
cians, co-operating with the work of the 
American Society for the Control of Can- 
cer, the health boards and the insurance 
companies in educating the public regard- 
ing the things that they should know about 
cancer, and in the removal of pre-cancer- 
ous and incipient lesions. 


VEGETABLE-BORNE INFECTIONS 


Few plants normally contain poisons, 
but there are some which are poisonous 
and which may be mistaken for the edible 
varieties. Chestnut gives a list of about 
thirty poisonous plants, but some of these 
are not poisonous to man. 

Certain vegetables, which are normally 
wholesome, like potatoes, may become poi- 
sonous under certain conditions, as in 
sprouting. It is probable that many of 
the cases of poisoning that have been re- 
ported from eating vegetables resulted 
from bacterial infection. This is true of 
the outbreaks of diarrheal diseases and 
typhoid fever that have followed the use 
of celery, lettuce, watercress and other 
uncooked vegetables. 

Vegetables that are to be eaten raw 
become dangerous for consumption if 
grown in soil that is polluted either from 
the excreta that is washed out by rains 
from open privies or by the use of feces, 
either from cattle or from human beings, 
as fertilizers. Recent investigations indi- 
cate that the principal type of organism 
in food poisoning, the Bacillus enteritidis 
of Gartner, comes from the feces of cat- 
tle. 

Food inspection, to be effective in the 
case of vegetables that are to be eaten raw, 
should begin at the farm where they are 
produced. Dairies in the country are in- 
spected by the health authorities. Why 
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should not truck farms on which vegetabies 
like celery, lettuce and berries, strawber- 
ries particularly and others that are eaten 
raw, are raised and which are sold on the 
markets, undergo the same thorough in- 
spection? The danger of infection from 
vegetables is not so great as from milk, be- 
cause the latter is a good culture medium 
for many pathogenic bacteria, but human 
“carriers” may infect vegetables and 
fruits. Persons who handle food of any 
kind should be examined to determine 
whether or not they are “carriers” of dis- 
ease, just as is done with those who are 
engaged in dairying. If the city markets, 
and places where fruits and vegetables are 
sold, were required to be kept as sanitary 
as the dairies and milk depots, there would 
be fewer cases of food infections. It is 
the usual thing to see vegetables, fruit 
and berries displayed in markets and on 
the street, where they are exposed to in- 
fection from flies. dust and polluted wa- 
ter, and to handling by “carriers.” 

Decomposing vegetables are more apt 
to be infected than fresh ones for the rea- 
son that they have had a longer time to 
become contaminated, and if contaminated 
with pathogenic bacteria the latter have 
had a longer time to develop and elaborate 
their toxins. It is probable that decayed 
vegetables in themselves are not toxic to 
man, but the evidence of decay is a good 
index as to the opportunities for infec- 
tion. 


POTATO POISONING 


Potato poisoning is perhaps of more 
frequent occurrence than is generally sup- 
posed. In the agricultural districts “new” 
potatoes and those that are sold and 
“sprouting” are thought to be frequent 
sources of food poisoning. The toxic prin- 
ciple in potato poisoning ‘is said to be sola- 
nin. In the outbreak in Glasgow, Scotland, 
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in November, 1917, which was studied by 
Wright, Harris and Cockburn, solanin 
was found to be present in the sprouting 
potatoes in four or five times the quantity 
that occur in potatoes normally. There 
were 61 cases with 1 death in this out- 
break of potato poisoning. The symptoms 
in this, as in other outbreaks, were those 
of a gastro-enteritis, i. e., vomiting, diar- 
rhea, colicky pains, headache, slight fever 
and prostration. Jaundice and _ partial 
paralysis occurred in some of the cases. 
While solanin is no doubt the cause of 
most cases of potato poisoning, potatoes 
that have been cooked for one meal and 
left over and served cold several days 
later, as in potato salad, may become in- 
fected and cause poisoning. 

Tomatoes have also been under the 
suspicion of being poisonous. The writer 
recalls that some fifteen years ago a Chi- 
cago physician reported a number of cases 
of functional cardiac disorder which he 
called “lycopercicum cardopathia” caused 
by eating over-ripe tomatoes. It has not 
been more than fifty years since tomatoes 
were first used for eating purposes, there 
having been a popular superstition that 
they were poisonous. There can be no 
doubt that tomatoes are wholesome, but 
since they are eaten raw and exposed to 
the dust in markets, and usually handled 
by various persons before they are served, 
they may carry infection. While thorough 
washing of tomatoes will not sterilize 
them, it will no doubt reduce the number 
of bacteria, and in the production of food 
poisoning the dosage of micro-organisms 
has a bearing on the severity of the symp- 
toms. Tomatoes should be peeled before 
using. The tough skin is difficult of diges- 
tion and also, when it is removed, the 
chances of infection from that source are 


reduced. 
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RECOGNITION OF SOUTHERN MED- 
ICAL TALENT 


Southern physicians have always been 
generous purchasers of medical books, but 
because of the fact that there have been 
no large medical book publishing houses 
in the South, they have been invited to 
contribute but rarely to the various sys- 
tems of medicine and surgery that have 
been published. This has not been due to 
any intended discrimination against the 
physicians of the South. The medical pub- 
lishers have resided in the Northern and 
Eastern cities and being more familiar 
with the physicians near them, they have 
invited the men whom they knew best to 
write their books. 


The fact that the physicians of the 
South have not written many books or that 
their names do not appear as contributors 
to systems of medicine and surgery has 
not been due to the lack of medical talent 
in the South, because no section of the 
country has a larger proportion of great 
men in medicine. It must be frankly 
stated, however, that the talents of our 
medical men have not received the recog- 
nition which they have merited. It is, 
therefore, very gratifying to see the 
change coming when medical publishers 
will look to medical men from all sections 
of the country for authorship instead of 
confining their selections of authors to the 
physicians of a few of the largest medical 
centers. 


In order to encourage the physicians of 
the South to write medical books it has 
been the policy of the SOUTHERN MEDICAL 
JOURNAL to make editorial review of those 
that have been prepared by men residing 
in the sixteen Southern states. It, there- 
fore, seems proper to call attention to 
Tice’s Practice of Medicine because a 
large proportion of its contributors reside 
in the territory of the Southern Medical 
Association. The publishers of this sys- 
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tem of medicine have spared neither ex- 
pense nor trouble to make it the most 
practical as well as the most comprehen- 
sive scientific treatise on the diagnosis and 
treatment of disease that has ever been 
published. 

This system of medicine has been in 
the course of construction for three years, 
having been begun before the war, and it 
will be a wonderful work. It has an ad- 
vantage that it has been built up around 
a preconceived plan of medical publishers 
and editors of large experience. 

Recognizing the fact that much that is in 
medical books becomes past history in a 
very short time, the editors of Tice’s Prac- 
tice have arranged to keep it up to date. 
They also propose to give a service of great 
value to physicians by preparing a monthly 
review of all the literature on the various 
phases of the practice of medicine. This 
feature will be appreciated, particularly, 
by those who have not access to large med- 
ical libraries. 

CONTRIBUTORS FROM THE SOUTH 

Those who are responsible for Tice’s 
Practice of Medicine, including publishers, 
editors and contributors, deserve success 
for their meritorious efforts. This system 
should appeal to the physicians of the 
South for many reasons, and particularly 
because the chapters on malaria, uncinari- 
asis, amebiasis, and other tropical in- 
fections have been prepared by physicians 
who have had large experiences in deal- 
ing with those diseases. 

The following is a list of the contributors 
residing within the territory of the South- 
ern Medical Association, with titles of the 
chapters which they have prepared, or 
will prepare, for Tice’s Practice of Medi- 
cine: 


Malaria and Hookworm: Charles C. Bass, M.D., 
New Orleans, La. 

Headache, Migraine, Epilepsy: E. Bates Block, 
M.D., Atlanta, Ga. 

Stomatitis: John Staige Davis, M.A., M.D., 
Charlottesville, Va. 
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Rocky Mountain Spotted Fever: Lunsford D. 
Fricks, A.B., M.D., Memphis, Tenn. 

Pellagra: Joseph Goldberger, M.D., Washing- 
ton, D. C. 

The Application of Army Sanitation to Gen- 
eral Practice: Major-General Wm. C. Gorgas, 
Surgeon-General U. S. Army, Retired, Washing- 
ton, D. C. 

Food Poisoning, Flukes and Tapeworms: Seale 
Harris, M.D., Birmingham, Ala. 

Foreword: Major-General M. W. Ireland, Sur- 
geon-General, U. S. Army, Washington, D. C 

Measles, German Measles and Mumps: Wm. 
Albert Jenkins, M.A., M.D., F.A.C.P., Louisville, 
Kentucky. 

Cerebrospinal Fever: James 
M.D., Washington, D. C. 

—s George W. McCoy, M.D., Washing- 
ton, D. C. 

Diseases of the Kidney: J. B. McElroy, B.S., 
M.D., Memphis, Tenn. 

Ricketts and Infantile Scurvy: Frank C. Neff, 
M.D., Kansas City, Mo. 

Eighteenth Century Medicine: C. W. G Rohrer, 
B.Sec., M.D., M.A., Ph.D., Ballimore, Md. 

Bacillary Dysentery: F. F. Russell, M D., Sc.D., 
Washington, D 

Morbid Conditions Due to Changes in Barom- 
etric Pressure: J. W. Schereschewsky, M.D., 
Washington, D. C. 

Entamebic Dysentery and Balantidial Dysen- 
tery, the Flagellate Infections and Coccidiosis: 
Sidney K. Simon, M.D., New Orleans, La. 

Dengue and Malta Fever: Edward B. Stitt, 
A.B., M.D., LL.D., Washington, D. C. 

Cranial Nerves and Their l)iseases: Beverley 
R. Tucker, M.D., Richmond, Va. 

Scurvy and Beri-Beri: Edward B. Vedder, 
Ph.B., M.A., F.A.C.S., Washington, D. C. 

Trypanosoniasis, Leishmaniasis, Relapsing Fe- 
ver, Cholera Asiatica, Diseases Caused by Nema- 
todes. Parasitic Arthropods and Rabies: Eugene 
R. Whitmore, B.S., M.D., Washington, D. C. 


P. Leake, A.B., 


Southern Medical News 


ALABAMA 

Dr. Frank W. McCorkle, Uniontown, has been 
appointed Assistant Health Officer of Huntsville 
and Madison County. 

Dr. H. B. Wilkinson has resigned as Health 
Officer of Montgomery and Montgomery County 
and will resume his practice in Montgomery. 

Dr. P. O. Chaudron has been discharged from 
the Army and resumed practice at Dothan. 

Dr. L. J. Johns announces his return from 
active duty with the American Expeditionary 
Forces and the opening of his offices in the Jef- 
ferson County Bank Building, Birmingham. 

Deaths 

Dr. J. D. Bancroft, Birmingham, aged 47, died 

October 16. 
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Dr. A. J. Peterson, Goodwater, aged 60, died at 


his home September 21. 
Dr. C. C. Brown, Coker, aged 40, died at his 


home early in September. 


ARKANSAS 

The Council of the Arkansas Medical Society 
met in Little Rock November 7 and elected Dr. 
William R. Bathurst Secretary of the State Med- 
ical Society to fill the vacancy caused by the 
death of Dr. C. P. Meriwether. Dr. R. L. Saxon, 
Little Rock, was elected Treasurer, succeeding 
Dr. Bathurst, who resigned to accept the Secre- 
taryship. 

The physicians of Blytheville have organized a 
society for Blytheville and Mississippi County. 
The officers elected were: J. A. Saliba, President; 
F. D. Smith, Vice-President; Isaac R. Johnson, 
Secretary-Treasurer, all of Blytheville. 

Dr. W. T. Rowland, Arkadelphia, has been 

City Health Officer by the Council. 

C. W. Garrison, State Health Officer, has 
announced that plans for furnishing 25 public 
health nurses for Arkansas for distribution to va- 
rious Red Cross Chapters have been completed. 

Dr. C. H. Tillotson has recently been discharged 
from the Army and is associated with Dr. T. E. 
Holland, Hot Springs. 

Dr. E. M. McKenzie has announced his return 
from service in France and he is again associated 
with Dr. W. O. Forbes, Hot Springs. 

Deaths 

Dr. C. P. Meriwether, Little Rock, aged 45, died 
at his home November 2.from tuberculosis. 

Dr. J. F. Simmons, Pine Bluff, died at his 
home October 6 from heart disease. 

Dr. M. B. Corrigan, Monticello, aged 67, died 
October 24 from nephritis. 

Dr. A. S. Garnett, Hot Springs, aged 86, died 
at his home October 30. 


DISTRICT OF COLUMBIA 
The Medical Society of the District of Colum- 
bia is making a drive to raise $35,000, this being 
the balance needed to complete the society’s build- 
ing fund of $75,000. 
Dr. R. L. Silvester, Washington, on October 11 
married Miss Susette Parran, of Port Republic, 


Maryland. 
Deaths 


Dr. J. K. P. Gleeson, Washington, aged 75, died 
at the Takoma Park Sanitarium October 23. 

Dr. S. O. Richey, Washington, aged 70, died at 
his home October 8 from cerebral hemorrhage. 


elected 
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FLORIDA 

Dr. L. A. Greene, Greenville, has been appointed 
chief of the Bureau of Venereal Diseases of the 
State Board of Health. 

At its meeting in Jacksonville, November 4, the 
Duval County Medical Society adopted a resolu- 
tion setting forth that the opposition to the estab- 
lishment of a leper colony by the United States 
Public Health Service on an island off the coast of 
Florida is unfortunate. The arguments against it 
should be met by the medical profession with an 
educational propaganda for the purpose of show- 
ing that a leper colony will be of no disadvantage 
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to the State, but that it will be of advantage in 
taking care of the lepers of Florida, who are now 
at large. 

Under the direction of the Child Welfare De- 
partment of the State Board of Health the exami- 
nation of 200,000 school children of Florida 
started October 1. 


GEORGIA 

Miss Louise Hazelhurst, Macon, was elected 
President of the Georgia State Association of 
Graduate Nurses at the convention in Atlanta 
early in October. 

Dr. A. B. Reddick, Sylvania, married Miss Lil- 
lian Causey, of Savannah, on September 21. 

Dr. F. W. McRae, Jr., Atlanta, married Miss 
Eleanor Deming Stout, of Chicago, November 1. 

Dr. G. Y. Massenburg, Macon, married Miss 
Dorothy Shedd, of Columbus, Ohio, September 10. 

A new fifty-bed hospital at Eastman has just 
been completed. It is known as Eastman Hospital. 


Deaths 


Dr. R. H. Jenkins, Hogansville, aged 68, died 
October 14. 

Dr. W. W. Peek, Louvale, aged 67, died at his 
home September 17 from heart disease. ; 

Dr. E. H. Robertson, Dallas, aged 49, died at 
his home October 11 from accidental poisoning. — 

Dr. A. T. Parks, Gratis, aged 86, died at his 
home September 15. 


KENTUCKY 


The forty-ninth semi-annual meeting of the 
Southwestern Kentucky Medical Association held 
its meeting at Dawson Springs October 28. 

Dr. J. E. Edwards, formerly of Buckeye, has 
moved to Lancaster. ‘ 

Dr. T. G. Connell, LaGrange, has been appointed 
Third Assistant Physician at the Lakeland State 
Hospital. 

Dr. D. C. Donan, Morganfield, was recently dis- 
charged from the Army and resumed his practice. 

Dr. Geo. J. Hermann, Newport, married Miss 
Catherine Nordwich, of Alexandria, on October 25. 

Dr. Howard Lyon, Winchester, married Miss 
Dixie Belle Helm, of Morgantown, on October 2. 

Deaths 

Dr. T. F. Miller, Glasgow, aged 34, died at the 
home of his father in Tompkinsville October 12. 

Dr. P. N. Blackerby, Falmouth, aged 74, died 
at his home July 12 from nephitis. 

Dr. Jos. A. Richmond, Bellevue, aged 37, died 
at his home October 21. 


LOUISIANA 


Dr. Isadore Dyer, dean of the School of Medi- 
cine, Tulane University, New Orleans, was re- 
cently appointed Colonel on the staff of the Sur- 
geon-General. 

On October 13 Dr. B. A. Ledbetter, New Or- 
leans, fell into an open elevator shaft at the 
Charity Hospital and sustained severe injuries. 

Dr. J. G. Dempsey, New Orleans, has been 
placed in charge of the recently created Anti-Tu- 
berculosis Bureau of the City Board of Health 
and will devote his entire time to this work. The 
new bureau will be an extension of the work in 
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the department for the prevention of communi- 
cable diseases, according to announcement made 
recently by Dr. W. H. Robin, President of the 
City Board of Health. 

A fifty-room addition to the Highland Sanita- 
rium, Shreveport, to cost approximately $135,000, 
is being planned. ; 

A public health service drive to save 250,000 
lives in the United States in 1920 was launched 
in New Orleans October 29 at a meeting of the 
American Health Convention by Dr. L. L. Lums- 
den, of the Public Health Service. He urged the 
convention to wage the drive in the same manner 
that the Liberty Loan, Food Conservation and Red 
Cross drives were pushed to success during the 
war: 

Dr. M. H. Foster announces his discharge from 
the Army and his removal from McAlester, Okla- 
homa, to Alexandria. 


MARYLAND 


Dr. Fred Hempel, Baltimore, has been appointed 
Assistant Commissioner of Health, to succeed Dr. 
W. T. Howard, who will go to the Johns Hopkins 
School of Hygiene as an instructor. 

A corps of 100 physicians have organized for 
influenza emergency. This was at the request of 
the United States Public Health Service. These 
physicians will be paid by the Federal Govern- 
ment. 

In Baltimore a campaign for healthier school 
children has begun under the direction of Dr. E. 
V. McCollum, of the Johns Hopkins School of Hy- 
giene and Public Health. 

After several months’ foreign service in the 
Army Dr. W. J. Coleman has returned to Balti- 
more. 

Work will be begun in the spring on a woman’s 
clinic at the Johns Hospkins Hospital which will 
offer facilities for the study and observation in 
obstetrics and gynecology, as announced by Dr. 
W. H. Smith, Baltimore. 

Deaths 


Dr. Clinton Brotemarkle, Salisbury, aged 59, 
died in a sanitarium in Philadelphia the latter 
part of October. 

Dr. R. T. Wilson, Baltimore, aged 59, died at 
his home October 6 from heart disease. 


MISSISSIPPI 

Dr. J. B. Anderson has resigned his position as 
Health Officer of Yazoo City, and Dr. W. E. 
Noblin has been appointed Health Officer to suc- 
ceed him. : 

The Mississippi State Public Health Associa- 
tion held its meeting in Jackson October 22-23, 
and the following officers were elected: Presi- 
dent, Dr. W. H. Frizell, Brookhaven; Vice-Presi- 
dents, Drs. T. E. Hewitt, Amite County: Paul G. 
Pope, Columbia, and Thomas L. Underwood, Mon- 
roe County; Secretary-Treasurer and Executive 
Officer, Dr. W. S. Leathers, University. The 1920 
meeting will be held in Jackson. ; 

The semi-annual meeting of the Homochitto 
Valley Medical Association, whose membership is 
composed of the counties of Adams, Amite, Jeffer- 
son and Wilkinson, was held in Natchez October 9. 
The following officers were elected: President, 

(Continued on page 34) 
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HYOTOLE 


the new non-narcotic sedative expectorant of tolu, 

sanguinaria, squill, wild cherry, balm of gilead and 

hyoscyamus IS NOW READY. 

NO NARCOTIC BLANK OR FEDERAL RECORD 
NEEDED 


“Hyotole” is palatable expectorant 
efficiency plus. 
We have a sample for you in Baltimore. 


P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 


Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 


They meet your requirements for a means of supplying medication to the particular 
patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 


a Op 

SINCE 1860 

CAREFUL CONSCIENTIOUS CHEMISTS || 

LET 
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Dr. C. E. Catchings, Woodville; Vice-Presidents, 
Adams County, Dr. J. W. Dix; Amite County, 
Dr. H. K. Ritter; Franklin County, Dr. C. G. Mul- 
lins; Jefferson County, Dr. J. M. Barrier, and 
Wilkinson County, Dr. Chailes E. Catchings, 
Woodville. 

Deaths 

Dr. F. L. Hope, Tunica, aged 62, died at his 
home August 28 from acute dilatation of the 
heart. 

J. W. Alford, Inverness, aged 51, died in a 
sanitarium in Greenville September 17 from 
nephritis. 

Dr. W. W. Robertson, McComb, aged 55, died on 
the train while returning home from New Orleans 
September 29. 


NORTH CAROLINA 


Dr. W. S. Rankin, Secretary State Board of 
Health, has been elected President of the Amer- 
ican Public Health Association. 

The Eighth District Medical Society recently 
held its annual meeting in Greensboro. Winston- 
Salem was selected as the next meeting place. 
Officers elected were Dr. F. M. Hanes, President; 
Dr. W. M. Johnson, Vice-President, both of Win- 
ston-Salem. 

Dr. R. T. Ferguson has announced that he is to 
build a private hospital in Gaffney to be known as 
Dr. Ferguson’s Private Sanatorium. 

Dr. B. K. Hays, Oxford, has been discharged 


from the Army and has accepted service with the 
National Association for the Study and Preven- 
tion of Tuberculosis and will do field work de- 
signed to instruct discharged soldiers now in civil 
life how to conduct their fight against tubercu- 
losis. 

Dr. K. P. Neal, Monroe, married Miss Annie 
M. Clark, of Meriden, Conn., on September 27. 

Dr. Rosser Lane, Smithfield, married Miss Mat- 
tie Poindexter, of Smithfield, on October 31 at 
Raleigh. 

Dr. M. A. Griffin, Morgantown, married Miss 
Neppie C. Brothers at Raleigh October 8. 

Dr. R. A. McBrayer, Sanatorium, married Miss 
Louise Ludlow, of Winston-Salem, November 7. 

Dr. J. J. Withers, Davidson, recently married 
Miss Alice McCoy. 

Dr. Frontis Lentz, Mooresville, married Miss 
Bonnie Orr, of Charlotte, October 7. 


OKLAHOMA 

A Sooner Medical Association was recently or- 
ganized at the University of Oklahoma by first 
and second year students in the School of Medi- 
cine. Drs. A. D. Young and R. J. Smith, Okla- 
homa City, were speakers and helped perfect the 
organization. 

Fifty cases of scarlet fever have been reported 
in Okmulgee. City health authorities are asking 
the people to obey quarantine rules and help to 
check the spread. 

Dr. Arthur R. Lewis, State Commissioner of 
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Dr. William Krauss 


DRS. KRAUSS & STINGILY 


Physicians’ Laboratory 


DESOTO STATION, MEMPHIS, TENN. 


Dr. C. R. Stingily 


$2.00 
$2.00 to $10.00 
2.00 
1.50 
1.50 
2.00 
5.00 
5.00 
5.00 


Smears 
Swab cultures 


Widal Test 
Routine urine 
Feves, for parasites or ova 
Wassermann test 
Complement Fixation 
Chemical blood, each 
Chemical urine, each constituent 


SYNOPTIC FEE BILL 


Tissue 
Dark field, for Spirochaete 
Rabies, dog’s head 
Blood cultures, 

Chemical feces 

Spinal Wassermann 
Colloid Gold 5.00 
Pleocytosis globulin 3.00 
Sanitary bacteriologic water analysis 10.00 
Autogenous Vaccine 5.00 


$5.00 to $10.00 
$3.00 to $10.00 
5.00 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for nick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 
BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS, METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 lbs., $14.50; Hypo., 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per doz. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


S ARAGON Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 
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Public Health, has ordered 2,000 doses of the 
Rosenow vaccine for the benefit of poor people of 
the State Dr. Lewis hopes in this way to pre- 
vent the recurrence of an influenza epidemic. 

The Medical Association of the Southwest held 
its meeting in Oklahoma City early in October. A 
particular feature of the convention was the many 
officers formerly in service who were present and 
told the conference of surgical and medical devel- 
opments of the war. Clinics held in the hospitals 
were another of the important features of the 
program. Officers elected were: President, Dr. 
Ernest Day, Arkansas City, Kansas; Vice-Presi- 
dents, Dr. Horace Reed, Oklahoma City, Okla- 
homa; Dr. Wilse Robinson, Kansas City, Mis- 
souri; Dr. W. H. Deaderick, Hot Springs, Arkan- 
sas; Dr. W. T. Wilson, Navasota, Texas; Secre- 
tary, Dr. Fred H. Clark, El Reno, Oklahoma. 

The dedicating exercises of the University of 
Oklahoma were held in Oklahoma City Novem- 
ber 13. 

Members of the Tulsa County Medical Society 
have passed a resolution to aid in the movement 
of the Sisters of the Sorrowful Mother to build 
and equip a new St. Johns Hospital. 

Death 

Dr. Charles L. Swimley, Roll, aged 50, died 
suddenly from heart disease in Strong City Oc- 
tober 14. 


(Continued on page 38) 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


able. 


Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


The laboratory of clinical pathology is well equipped for making patholog- 
ical, bacteriological, serological and chemical examinations for physicians and 
surgeons. All specimens reported upon the same day received where practic- 


The X-Ray laboratory is equipped with a modern 10 Kilowatt Snook Trans- 
former and a Single Unit Victor Table adaptable to both vertical and horizontal 
fluoroscopy and radiography. Both diagnostic and treatment work is done in this 
department personally by Dr. Landham, who was formerly associated with Dr. 
W. F. Manges, in Roentgenology, at the Jefferson Medical College and Hospital. 


Fee lists and containers for pathological specimens and information in ref- 
erence to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, 821-826 Healey Bldg. Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 


| 
| 
| 
| 
— 


Vol. XII No. 11 SOUTHERN MEDICAL JOURNAL 


RENT THIS NINE MONTHS 


Easy Rental Purchase Plan Pe ae Standard Of The World 
By our easy rental purchase plan, after a first There is only one standard of the world—reli- 
payment of only $2.50 we wi rent this TYCOS able—dependable—accurate—and that is the 
to you for nine months at $2.50 a month, at the end  TYCOS, which has been adopted and is used by all 
of which time it is your absolute property. You pay oe insurance companies, the United States Govern- 
only the cash: price—with no interest and no extras ment and medical authorities. 
ae Leather Case and Booklet Free 


Nine Full Months To Pay ai ll With each TYCOS we give you free a handsome 

morocco leather case anda 44-page instruction - 

Just dignified credit. No red ta embarassing let, which tells exactly how to use it. The TYCOS 

questions. You take no risk. pas = fj registers both systolic and diastolic pressures. 

antee this ad apm Dr. Rogers’ New 1919 Model Modern, scientific dia iagnosis demands the aid of an ac- 
TYCOS and it is also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1919 Model 
Self-verifying Sphygmomanomefter 


Cash Price Everywhere Ect wewillsendit Ten Days Free Trial month’ 

hen k Try it for ten days. Give it every test you —. . es 
simply pay the balance, $22 50. ith: . to part with it, send it back at our expense and get you: pleased, 
the tastrem ent is yours. You cannot buy anywhere else. Y: then pay only $2.50 a month for 9 months, SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Deit NOW. —— eee It is so easy 


you'll never 


A. S. ALOE COMPANY, _561 Olive Street, ST. LOUIS, MO. 


PATHOLOGICAL DEPARTMENT 


OF THE 


South Highlands Infirmary 


- BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


Wassermann’s $5.00 Tissue Diagnosis $5.00 


Other charges in proportion. 


WALTER C. JONES, M.D., Director 
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Are You Interested In 
Laboratory Literature? 


If so, send us the attached coupon. We 
will place you on our mailing list for a 
Free Copy of our DOCTOR’S LABOR- 
ATORY MANUAL. 


Three Tests of Syphilis For One 
Price, $5.00 


(Wassermann 
Hecht-Gradwohl 
Tchernogubow) 
GONORRHEAL COMPLEMENT 
FIXATION 
TUBERCULOSIS COMPLEMENT 


FIXATION 


BLOOD CHEMICAL ANALYSES 
PASTEUR TREATMENT BY MAIL 
URINES, TISSUES, GASTRIC CON- 
TENTS 
VACCINES 
Write for Free Containers and Direc- 
tions. 
EXPERTNESS AND PUNCTUAL- 
ITY in all Tests. 


Adams-Gradwohl Laboratories 
Maison Blanche Annex 
NEW ORLEANS, LA. 


Adams-Gradwohl Laboratories, 
Maison Blanche Bldg. Annex, 
New Orleans, La. 
Gentlemen: 
Place my name on your Free Mail- 
ing List for the Doctor’s Laboratory 


Manual. 
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SOUTH CAROLINA 

At the meeting of the Lexington County Medi- 
cal Society, held in Lexington October 6, Dr. J. H. 
Mathias, Lexington, was elected President; Dr. 
Daniel R. Kneece, Pelion, Vice-President, and Dr, 
James J. Wingard, Lexington, was re-elected Sec- 
retary. 

Deaths 

Dr. George I). Hersey, Charleston, aged 72, died 
at Somerville, North Carolina, September 28 from 
cerebral hemorrhage. 

Dr. J. P. Duckett, Anderson, aged 68, died in 
the Anderson County Hospital October 10. 


TENNESSEE 


Prominent Jews of Tennessee, Arkansas and 
Mississippi held a mass meeting on November 2 in 
Memphis and discussed plans for raising $350,000 
for the erection in Memphis of a Jewish hospital, 
non-sectarian in its scope and purposes. There 
will be 100 beds, one-fourth of which will be for 
charity patients. 

Dr. Olin West, Secretary State Board of Health, 
Nashville, states that a great number of scarlet 
fever cases have been reported to him from 
throughout the State. A number of cases of diph- 
theria are also reported. 

Dr. Wyatt Martin has been appointed Mouth 
Hygienist for Giles County on the State Board of 
Health. He will keep the pupils in the schools in- 


(Continued on page 40) 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. : 

These hypules not only insure 
full potency and exact dosage of, 
the drug to be administered, but 
they afford the physician an ascep- ‘ 
Heister’tic, and readily assimilated solu-Heister's 
Hypulesttion or suspension. For treatmentHypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 
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Supplemental Food 
for Infants 


Borden's Eagle Brand contains 
all the valuable proteins, carbo- 
hydrates, mineral salts and fats 
of fluid milk. 


It is rich in fat-soluble A and 
water-soluble B, which Mc- 
Collum and other investigators 
have demonstrated are indis- 
pensable to the normal growth 
and well being of the young. 


Borden’s Eagle Brand consists 
entirely of pure milk and sugar 
condensed together in definite 
proportions. It is easy to digest 
and assimilate and offers a 
nourishing, body-building food 
that physicians can prescribe 
with perfect assurance as a 
supplemental food for the 
breast fed infant. 


Samples, analysis and litera- 
ture on request. 


BORDEN’S CONDENSED 
MILK COMPANY 


Established 1857 


3ordén Building New York 


A Bite of 
Meat 


costs one cent. So does a quarter 
of an egg. ; 

That one cent serves two dishe 
of delicious Quaker Oats. 

Meats, eggs and fish, per 
1,000 calories, average nine times 
Quaker Oats in cost. 

Yet the oat is a supreme food 
—almost an ideal and complete 
food. 

On the energy basis, it yields 
1810 calories per pound, while 
steak yields 890 and eggs 

The best way to cut down food 
cost is to breakfast on Quaker 
Oats. And the children will be 
better nourished, too. 


Quaker 
Oats 


We use in this brand just the rich- 
est, plumpest oats. We get but ten 
pounds from a bushel. 

The result is a flavor which has won 
the world. Oat lovers from every- 
where send here to get it. Yet in 
America it costs o extra price. 


The Quaker Oats @mpany 


Chicago 3221 
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Many Times Tissue Work and 
Many Other Bacteriologic 
Examinations are 
Useless 


—if you don’t have the examination 
and report of findings performed and 
mailed promptly. 


I know how to render you this serv- 
ice, because I have superior facilities 
and use only the most modern, recog- 
nized Army methods. 


These.methods also assure you that a 
reasonable fee will be charged. 


For instance,—an ordinary examina- 
tion of tissue specimen is made, find- 
ings compiled and mailed post-haste 
upon day of receipt. Or, when re- 
quested, I can report by telegram or 
telephone that same day. 


Partial Fee List 


WASSERMANN TEST................ 5.00 
GONOCOCCUS COMP. FIX. 

5.00 


All other Bacteriologic service per- 
formed in proportion. 


My services and laboratory facilities 
are always at your disposal upon 
command. 


DR. JAMES §. FLEMING 


Pathological Laboratories 
Exchange Building, 


MEMPHIS, TENN. 


(Continued from page 38) 


structed in the proper care of the mouth and teeth. 

The white and negro male wards of the Mem- 
phis Tuberculosis Sanatorium were burned Octo- 
ber 17, and other portions of the building were 
damaged. The inmates were removed without 
casualty. 

Knoxville people have been asked to give $1,000 
for Tennessee Bed No. 63 in the American Memo- 
rial Hospital, Rheims, France; Memphis and 
Nashville have been asked to contribute $1,500 
each, and Chattanooga $1,000. Smaller towns are 
also asked to make donations. 

Deaths 

Dr. John M. Gass, Knoxville, aged 83, died Oc- 
tober 16. 

Dr. S. B. Wood, Roan Mountain, aged 58, died 
at his home September 17 from nephritis. 

Dr. M. C. McGannon, Nashville, aged 62, died 
at his home October 9 from heart disease. 

Dr. J. D. Sasser, Middleton, aged 72, died in 
the Baptist Hospital, Memphis, August 17 from 

R. B. Womack, Prendergast, aged 75, was 
Py and killed near Pattie September 26. 

Dr. West Alexander, Woodland Mills, aged 80, 

died at his home October 29 after a short illness. 


TEXAS 
Dr. W. L. Crosthwait and Dr. Doyle L. East- 
land, Waco, announce their association under the 
firm name of Drs. Crosthwait & Eastland. 


(Continued on page 42) 


DIET IN THE WINTER DISEASES 


Most of the common affections at this time of 
the year—influenza, pneumonia, diphtheria, 
tonsilitis and other contagions—are character- 
ized by fever, marked weakness and disinclina- 
tion to take food. (To maintain nutrition helps 
withstand the disease.) 


DENNOS FOOD 
The Whole Wheat Milk Modifier 
with proper amount of 
milk furnishes a bland con- 
centrated liquid diet highly 
suitable for feeding such 
invalids. 
Dennos surchanges the 
milk with rich assimilable 
carbohydrates essential to 
a fever diet. It reduces the 
curd to fine, flocculent par- 
ticles, non-irritating and 
readily assimilable. May 
be made a valuable aid in 
re-establishing normal nu- 
trition when vomiting, 
nausea or diarrhea is 
present. 

Samples of Dennos sent on request 


Dennos Products Co, 
2025 Elston Ave., Chicago, Ill. 
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THE RELIABLE SOLUTION TO THE SAFE MILK 
PROBLEM AS IT AFFECTS INFANTS, NURSING 
MOTHERS AND CONVALESCENTS 


Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk 
and choice malted cereals, with the vitamine content intact, and being 
supplied in sterilized, hermetically sealed glass jars, is protected indefi- 
nitely from contamination and deterioration in any climate. And so affords 
at all times an adequate, safe and convenient food for infants, nursing 
mothers, invalids and convalescents. 


Avoid Inferior Imitations—Samples Upon Request 


Horlick’s Malted Milk Co., Racine, Wisconsin 


BIOLOGICALS 


KEPT UNDER THE MOST 
IDEAL CONDITIONS | 


We run a complete refrigeration plant with 
day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
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Mobile, Alabama 
initiate Order of us---We Market Only Reliable Products 


LEDERLE’S 
VAN ANTWERP’S DRUG CORPORATION 
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’ | Plans for a 300-bed hospital are now being 
L b Di _ worked Oak doctors, who are 
| receiving the support of various improvement 
a ora ory lagnoses _ leagues and business men, as well as the citizens 
| in general. 
; Wassermann Tests, Pre-transfusion Tests, The second tournament of the Modern Health 
j Tissue Examinations, Cultures, Differen- | (Cyysade in Texas will be held between November 
‘i tial Pneumonia Types and other Bacterio- 1 and February 28, according to an announce. 
; logical Work, Autopsies, and X-ray Exam- ment by the State Crusade Director, Miss Louise 
Prompt and accurate service. ublic Healt ssociation. It is expected that 
: ee _ 500,000 children of the State will take up the fight 
i E. C. THRASH, M.D., Laboratory of | for cleanliness and good health. 
men schools o e State Medical College, Galveston, 
Candler Building Atlanta, Ga. has reached the total of 360. This is the largest 
i ' number of students in the history of the college. 
i ' Society was held in Temple October 18-14. San 
cers elected were Dr. Frank Paschal, San An- 
q ectric entri ges | tonio, President, and Dr. Frank L. Barnes, Hous- 
| | ton, re-elected Secretary. 
i Send for SLE Cat. Cn | The State Board of Health has announced the 
; _ appointment of Dr. Ira C. Garst on the staff of 
| INTERNATIONAL EQUIPMENT CO. ©§=§ the Bureau of Rural Sanitation. Dr. Garst has 


| been doing sanitary work in this country and in 

France as a member of the Army Medical Corps, 

wil] be engaged in rural sanitary work in the 

State. 

: ~ ~ Dr. R. L. Howell, representing the State Board 

K R EK E of Health, has completed an indexical health sur- 

“ELECTRO vey of Nacogdoches, and will soon do a similar 
| work in the Cameron Independent School District, a 


THERAPEUTICS | , Milam County. 


The forty-sixth annual meeting of the South 


253 WESTERN AVE. BOSTON, MASS 


CONDENSED” Texas District Medical Association was held in 
A handy manual Galveston October 9-10. Following officers were i 
containing the lat- elected: Dr. W. B. Thorning, Houston, Presi- ; 
est clinical data on dent; Dr. W. F. Thompson, Beaumont, Vice-Presi- 4 
dent; Dr. J. E. Clarke, Houston, Secretary. Beau- 
mont was chosen as the next meeting place. 
i use of this modern Plans for a greater Baylor Medical College and a 
ij agency is indicated. an enlargement of the Baptist Sanitarium that 5 
call for the construction of thirteen new buildings, 
q in electro-therapeu- and a discussion of the campaign to raise the 
‘ tical apparatus, necessary money in Dallas, were brought before 


fifty doctors, dentists and members of Baylor Col- 


; IT TELLS YOU WHY 
5 lege Faculty recently. 
Mcintosh Universalmode The Universalmode In response to the call made by State Health 


saiiaatectatiass is S me Officer C. W. Goddard for volunteer physicians for 
Is oupre service in the event of an epidemic of influenza, 
Galvanic, Faradic, Sinusoidal, Cautery, Vibration, offers have come from over 250 physicians. 
Air, Diagnostic Light IN THEIR HIGHEST EFFI- Dr. Hugh J. Davis, Capt., M. C. U. S. Army, 
CIENCY. : 
The result of over forty years of experience as Austin, married Miss Grace Reynolds Douglas at 
manufacturers of Electro-Therapeutical and X-Ray Wilkes Barre, Pa., October 18. : : 
Apparatus. Dr. Ross R. May, Whitewright, married Miss 
McIntosh Battery & Optical Co. | | Pauline Lenox, Pendleton, Ark. 
Eastern Office and 1777 Broadway, Dr. 1. aged 53 died in > 
ew York. J ’ ’ 
Main Office and Factory, 217-223 N. Desplaines St.. the City Hospital, Austin, September 22.) 
Chicago, Ill. Dr. W. S. Thomas, Woden, aged 69, died in a 


densed” and complete details regarding your spe- Dr. W. W. Sanders, DeKalb, aged 80, dropped 

cial offer on the Universalmode. dead in his bank in DeKalb October 2, 
Dr. A. J. Beyer, Carmine, aged 37, died in a 

hospital in Austin October 7. 

, Dr. M. H. Moore, Wichita Falls, died at his 

home October 21. 
(Continued on page 44) 
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MERCURIAL (Grey) OIL - - - - - - - $1.50 


One of the New and Nonofficial Remedies. A valuable adjunct in the treatment of 


syphilis. Put up in syringes, each syringe containing 10 doses. Credit of 50c¢ upon 
return of syringe. 


Pamphlet sent upon request. 


WASSERMANN TEST - - - = $5.00 


We do the classical test. Any of the various modifications will be made upon 
request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 


Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 


National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of Commerce Building 


iii 


THE STORM BINDER anp 


ABDOMINAL SUPPORTER ELECTRO-THERAPY 


IN THE ABSTRACT 
sam By Omar T. Cruikshank, M.D. 


Dr. Albert C. Geyser has stated: 


“From actual experience, I am willing to 
go on record with the statement that I am 
almost convinced that every stage of pul- 
monary tuberculosis in the first stage is 
curable by the D’Arsonval current.” 


A great number of well known physi- 
cians give their experiences in the above 
work. 

Copies gladly mailed to physicians inter- 
ested. 


Gentlemen: 


A copy of ELECTRO-THERAPY would 
No Leather, No Whalebones, No Rubber be appreciated, this request placing me un- 
Elastics. Washable as Underwear der no obligation 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, Name 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Ete. | 
Send for new folder and testimonials of physi- Address 
cians. General mail orders filled at Phil- 


adelphia only—within twenty-four hours. THOMPSON- -PLASTER CO., Inc. 
Katherine Storm, M. D. LEESBURG, VA 
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WASSERMANN TEST (With three an- 


Autogenous Vaccines (E recom- 
mended in Furunculosis).. 


(Continued from page 42) 


Dr. J. W. Moore, Agnes, aged 66, died May 12 


from acute nephritis. 
Dr. R. P. Ray, Culleoka, aged 65, died March 


15 from 


Widal for Typhoid and Para~ typhold... ... 3.00 Dr. C. L . Gregory, Greenville, aged 54, died Au- 
gust 11. 
Cholesterinized Antigen 15 CC......0.00...0........c000 5.00 VIRGINIA 


Containers Free. Send for complete fee list. The fiftieth annual meeting of the Medical So- 
DR. JOHN SHAHAN, ciety of Virginia was held in Richmond October 
P. O. Box 171 28-31. Officers elected were: Dr. Paulus A. Irv- 
Gadsden, Alabama ing, Farmville, President; Drs. M. B. Payne, 
Staunton, Geo. C. Kleipstein, Alexandria, and Geo, 
J. Williams, Newport News, Vice-Presidents; Dr. 
E. L. Kendig, Chairman of Executive Committee. 
“ The selection of an all-time man who will act as 
Secretary-Treasurer, Business Manager and Ed- 
itor of the monthly journal was left to the Execu- 
Sanitarium, Richmond. Practice limited to neu- 

M. Kelley at New York City October 15. 


tive Committee. The Association increased its 
Physicians’, Surgeons’ and 
rology and endocrinology. 
(Continued on page 46) 3 


Twenty-two months service in army base laboratories in 
. and France 


membership dues from $2 to $4 a year. Next 
meeting to be held in Petersburg. 

Dr. Beverley R. Tucker and Dr. R. Finley Gayle 
announce their association under the firm name 
of Drs. Tucker & Gayle, with offices in the Tucker 

Hospital Supplies The Danville physicians have raised their fees 
— to od day visits and $6 night visits. 

Crumpler, Schoolfield, married Miss 
May Pace Talbott, of Danville, October 15. 
Dr. BR. L. Ozlin, Dundas, married Miss Bertha 


Hurt Building Lobby, Atlanta, Ga. 


ESTABLISHED 1904 


Our names and reputations stand back of 


Chicago Laboratory 


THOMAS L. DAGG, M.D., Pathological Dept. 
C. CHURCHILL CROY, M.D., Bacteriological Dept. 


use a laboratory whose personnel 


: and equipment are beyond question. 


Containers for collecting all specimens 
will be sent gratis upon request. . 


Write for Fee Table if you have not 
received one. 


Marshall Field Annex Building 
q 25 E. Washington St., 
Chicago, III. 
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INTRAVENOUS SOLUTIONS 


ON 


A SAFE PRACTICAL 
OFFICE TECHN 
3 


INTRAVENOUS MEDICATION 


Is Destined to Revolutionize the Treatment of 


MALARIA 


The very evident increase in number and resistance of the red cor- 
puscle, with subsidence of objective and subjective symptoms, makes the 
intravenous use of Iron and Arsenic the rational treatment of Malaria. 


Recent observations indicate thit the paroxysm is caused by hemoly- 
sis of the red corpuscle, rather than parental digestion of the plasmodium 
and marks the time when the resistance of the corpuscle is overcome by 
the attached plasmodium. 


The red corpuscle is not only the site of the infection, but the most 
active agent in combatting the plasmedium. 


Every study of Malaria indicates that the red cell destruction (anemia) 
and their recovery is a true index of the status of the infection. 

The use of Iron and Arsenic is well justified by practice, but the in- 
travenous method marks a new era in the treatment of Malaria. 


Loeser’s Intravenous Solution IRON and ARSENIC 
Each ampoule, 5cc, contains 64 Mgs. (1) gr. of Iron Cacodylate. 6 ampoules................ per box $3.00 


Loeser’s Intravenous Solution QUININE DIHYDROCHLORIDE .5 
Each ampoule, 5cc, contains .5 Gm. (7% gr.) Quinine Dihydrochloride U.S.P. 6 ampoules in box $1.50 


Complete list of Intravenous Solutions, reprints and clinical data furnished upon request. 


NEW YORK INTRAVENOUS LABORATORY 


110 EAST 23RD STREET NEW YORK CITY 


ZED HAVE MADE. 
A 
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(Continued from page 44) 


DOCTOR: Write or Wire - Dr. James S. Mitchner, Edenton, married Miss 
AMBULATORY PNUEMATIG SPLINT MFG. CO. 
ATLAS BLOCK, CHICAGO Dr. B. P. Reese, Staunton, aged 91, died while 
RESULTS on a visit to his daughter at Middletown, Pennsy]l- 
P COUNT vania, August 30. 


Dr. R. G. Holloway, Port Royal, aged 86, died 
at his home October 14. 


WEST VIRGINIA 
Deaths 

Dr. W. C. Ellis, Swiss, aged 36, who was in- 
jured in an automobile wreck near Charleston, 
South Carolina, October 5, died from his injuries 

Adjustable for uplift or October 9. 
Binder, to any part of|| Dr. Lawrence Carr, Charleston, aged 77, died 
| at his home in September. 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu- 
latory Pneumatic Splint. Specify it and 
our ‘‘Ambumatic’’ Washable Abdominal 
Supporters. 


abdomen. Once used al- 
ways prescribed. 


Send for Order Blanks, CLASSIFIED ADVERTISEMENTS 


Sample Materials, Litera- 


Internes Wanted—St. Joseph’s Hospital (a three- 
hundred bed general hospital) needs two more 
internes, and would be glad to consider applica- 
tions. Recent graduates preferred, state school 
graduated from, and year of graduation. Com- 
| pensation, board and lodging, and instruction. 


Term of service, one year. Apply to Dr. O. S. 
GETTING AHEAD 


McCown, Bank of Commerce & Trust Building, 
is the fascinating story of a man who accumu- 
lated $10,000 in ten years, by systematic invest- 


ture, Prices, etc. 


Memphis, Tenn., President of Staff. 
ing in high-grade listed stocks and bonds. 


ing in high-srade listed st 0 WHY PAY MORE? 
mount invested averaged $25 monthly. *‘Get- 


ting Ahead” contains nothing for the man who When you_can have this 


wants to get rich in a hurry, but will be help- complete Pocket Mercurial 
ful to all who wish to save from $5 to $100 
monthly and invest by a safe method. 

We sell ell high-grade stocks and bonds listed on 


Sphygmomanometer (Dr. 
Beachler Type) at the price 
of $20.00. Gives you 
guaranteed mer- 
curial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case. 2% x 2% 
a | Always ready for use. end check far . 
147H South La Salle Street, Chicago and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


Ore New York Stock Exchanve and other reliable 
exchanyes, on coivenient monthly payments, Send 


for Getting Aheud.’’ It explains the plan. 


ABDOMINAL SUPPORTERS 
OLEN AND BINDERS 


(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose—Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, ) 
Pregnancy,etc. 


Catalog on request. 


BOLEN MFG. CO., NEBRASKA 


Maternity and Hospital Binder 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 

%" and %" 24 Gauge $3.00 per dozen 1%" 20 Guage $9.00 per dozen 2%" 18 Guage $3.00 each 

To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 34" to 114" upon receipt of five dollars. 

When ordering, it is important to mention the kind of syringe the needles are required to fit. 

PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


50% BETTER 
Prevention Defense 
Indemnity 


All claims or suits for alleged civil mal- 

practice, error or mistake, for which our 

contract holder, 

Or his estate is sued, whether the act or 

omission was his own, 

Or that of any other person (not neces- 

sarily an assistant or agent), 

All such claims arising in suits involving 

the collection of professional fees, 

All claims arising in autopsies, inquests 

and in the prescribing and handling of 

drugs and medicines. 

Defense through the court of last resort 

and until all legal remedies are exhausted. 

Without limit as to amount expended. 

You have a voice in the selection of local 

counsel. 

If we lose, we pay to amount specified in 

addition to the unlimited defense. 

The only extract containing all the above 

features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE CO. 


of FT. WAYNE, IND. 
Professional Protection Exclusively 


SAVE TWO-THIRDS 


Sherman’s Bacterial Vaccines 
when administered early, will reduce the 
average course of acute infections like 

Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Cit 


U.S.A. 


MANUFACTURER 
BACTERIAL VACCINES 
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Low Alveolar CO> Tension 

Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 

Air Hunger 


CALL for ALKALI 


Supply this need and fortify 
your other medication by 
Kalak Water Compan: prescribing KALAK WATER 


23 City Hall Place, New Yor« for your patient. 


“KELENE” 


PURE CHLORIDE OF ETHYL 
FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 
FRIES BROS. 
92READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST. LOUIS 


Literature Sent Upon Request 
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obviously considers the interests of his 
customers equal in importance to his 


0 The progressive manufacturer of today 


own. 
O His customers’ interests are vital to his 
own—his future welfare in his particu- 


lar field of manufacture. 

When this sound principle dominates 
in conducting an organization, there is 
no need worrying about its future. 


The 
Victor Electric Corporation 


has at its helm today the same men who upwards of 
three decades ago entered the field of manufacture to 
supply the electrical needs of the medical profession. 


This same organized personnel, surrounded by select 
engineering talent, continues at the head of the largest 
institution in this country manufacturing exclusively 
X-Ray and Electro-Medical Apparatus. 


To maintain a high standard, to keep the customer 
continually satisfied—these ideals in their application 
insure perpetuation of the business in a healthy growth 
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VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


OADWAY 236 S. ROBEY ST. ST. 


Sales Offices and Service Stations in all principal cities 
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THE 
HOUSE WITH A POLICY 


6. Our Research Equipment. 


E end this series of talks, as we 

began it, with a reference to our 

research equipment, For research, 
after all, is the fundamental doctrine in 
our creed, 

Our principal function is to codperate 
with the physician by placing at his 
disposal for the treatment of disease 
the most effective medicaments which 
science can produce. These medicaments 
may be old and familiar agents, in which 
case our purpose is to bring them up to 
the highest pitch of improvement. Or 
they may be entirely new contributions 
to the materia medica of the day. In 
either event continuous research and 
experimentation become imperatively 
necessary. 

And so, as the years have rolled on, 
we have gradually built up a Research 
Laboratory of which we are proud. It 
stands out on the bank of the Detroit 
River, apart from our main plant, and 
its very isolation typifies the spirit of the 
enterprise. Here our investigators are 
surrounded with the true atmosphere of 
research work. They may spend months 
and even years in the completion of a 
given task, and the only obligation is that 
they shall do it conscientiously and well. 


Physicians who visit our plant for the 
first time are invariably astonished at the 
size, scope and character of this Research 
Laboratory. They are surprised that we 
have such an equipment. They are 
amazed that a commercial house can be 
so thoroughly dedicated to the ideals of 
science. They ask us why it is that we 
have never adequately told the medical 
profession what we are doing, and always 
have been doing, along the lines of origi- 
nal investigation. 

At the present time our research work 
is separated into sixteen sections. Over 
each section is a man of specialized train- 
ing, and he is frequently of national and 
even international reputation. Each in- 
vestigator has one or more technicians 
and other assistants, and altogether there 
is a research staff of about seventy. 

The work is exceedingly varied in 
character. It covers the fields of pharma- 
ceutical chemistry, biological chemistry, 
nutritional chemistry, bacteriology, path- 
ology, physiology, cytology, parasitology, 
pharmacology, and the like. The task 
ramifies from year to year. It becomes 
more and more complex. And the future 
will doubtless witness a far greater devel- 
opment than the past has shown. 


PARKE, DAVIS & COMPANY 
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